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SURGICAL SPECTERS. 
By M. R. Barker, M. S., M. D., Chicago. 

Many of the formerly accepted ideas and 
methods of treating disease and abnormal 
conditions have been supplanted by more 
scientific procedures, or made less excruci- 
ating by measures more humane. The old 
method of blood letting in diseased condi- 
tions would not now be tolerated, only excep- 
tionally; while only a few decades ago. in the 
memory of many now living, it occupied a 
foremost position as a curative procedure. 

The advent of anesthesia as an adjunct 
In surgery has robbed these procedures 
of their horrors and made accessible diseased 
processes in parts of the human system, 
which, under the old regimes were impos- 
sible. The establishment of the germ theory 
as a fact has so modified the treatment of 
many conditions, that the old and the new 
have no semblance to each other. 

Surgery stands as an exponent of the law 
of the "survival of the fittest," a strict ap- 
preciation of which in the treatment of dis- 
eased processes, under the searchlight of 
greater and more perfect scientific attain- 
ment, has caused old and established pro- 
cedures to crumble and fall. They have 
t>een discarded because they were not 
the fittest, because modern research has 
found rhem' wanting, and has provided a bet- 
ter way. The internist who would now treat 
diphtheria with iron, potash, or sprays 
would be mobbed by a righteously indignant 
populace. The surgeon who would now treat 
appendicitis as inflammation of the bowels, 
as it was treated by our fathers in surgery 
for centuries, would soon be shorn of any 
surgical laurels he might possess. While he 
"w^ho would cover all the eyils arising from 
diseased conditions of the gall-bladder and 
ducts by the sweeping term, gastralgia, and 
treat them accordingly, would soon be invit- 
ed to a back seat. 

A retrospection in things surgical may 
sometimes be profitable. What has become 
of the methods of our predecessors in surgery? 
We do not refer to the fads that are omni- 



present, having mushroom growths and ear- 
ly deaths, but to the established methods of 
the past masters in our art. Some of them 
are still extant in a modified form, but the 
great majority of them are occupying posi- 
tions upon side tracks of the surgical high- 
way; their principal interest to us being, 
they mark the places where old and faulty 
methods ceased to be used, and the com- 
mencing of newer and better methods. They 
are also silent reminders that the methods 
now in vogue must give way to those that 
are better, and take their places beside the 
way. as mute markers of new and better 
things. 

These silent specters along the way do not 
cause grief, but on the contrary, are sub- 
jects of congratulation, because they speak 
in no uncertain sound of progress. They are 
evidence that the surgical mind is active. 
They demonstrate that life and energy are 
the characteristics of that body of which 
every true surgeon is a part. These silent 
specters along the way impart to the pro- 
gressive, hopeful surgeon new energy, be- 
cause they impress the fact that surgery is 
accomplishing things. 

As we pass these specters in review from 
remote times to the present, we are again 
impressed, and elated, because of the fact, 
that we discover in these forsaken methods 
a constant turning from' unreason toward 
reason, and from the unscientific toward the 
scientific. 

While these changes for many decades 
were not rapid, or well marked, yet it is 
recognizable in them that a struggle for 
better methods is going on. But when we 
separate the primitive methods of surgeons 
In the first century of surgical practice, by 
the centuries that have intervened from then 
till now, the changes that have been wrought 
are overwhelming. We also find it a subject 
for congratulation that in the beginning a 
hundred years separated one specter from 
another, illustrating in the most impressive 
manner either the sluggishness or apathy 
of the scientific mind in surgical things at 
that time. It shows that there was not that 
deep interest that begets thought, that in 
turn develops new and better methods. It 
also shows the disposition of one generation 
of surgical workers, to accept that which 
they inherited from their predecessors with- 
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out question, or without a thought that thesse 
methods could he improved. It illustrates 
a surgical age in which scepticism had no 
part; hence improvement no place. Con- 
trast the first century in surgery with the 
last. In the former, decades measured the 
distance between the changes in methods; 
hence the specters along the surgical way 
at this time are far between; while in tho 
last century, the way is literally strewn 
with them, each bearing mute but eloquent 
evidence to the fact, that scientific research 
is producing scientific methods in a degree 
never before known in the history of surgery. 
Tt is likely that no future century will be 
credited with greater surgical activities than 
the last has been. There is a reason for this. 
Surgery up to within the present century could 
not make great progress because every ef- 
fort it made was thwarted by sepsis. It was 
evident to the surgical mind that scores of 
operations could be performed upon differ- 
ent organs of the body if sepsis could be 
eliminated. Sepsis was the bulwark behind 
which diseased processes became organized, 
developed, and wrought destruction, while 
surgeons, comprehending all, were power- 
less to achieve. They could devise methods 
for doing things, but could not do them. 
When Sir Joseph Lister discovered a method 
by which surgical procedures could be ex- 
ecuted and sepsis eliminated from the pro- 
cess, the way was at once opened for the 
execution of operations that had long been 
planned; hence, the later part of this cen- 
tury has been credited with much work, the 
planning for which was before executed, 
though some of the methods were crude and 
have been modified. When the dam breaks 
that holds the waters in check, the floods are 
rampant for a time. Sepsis was the dam 
across the surgical current, and when it 
was broken, the pent-up energies of the sur- 
gical world were liberated; scores of meth- 
ods that had been devised were now success- 
fully executed. 0«d methods were aban- 
doned. Hence the surgical highwayi^ dur- 
ing the la^ half of the last century are 
literally strewn with the specters of aban- 
doned surgical methods. 

The work we successfully accomplish to- 
day by one method, is mere successfully 
done to-morrow by another method. The 
surgical works that are written this year 
must be revised next year or they are value- 
less. The surgeon's library, bursting with 
volumes from the pens of past masters in 
our art, are valueless, save the few volumes 
Just added. The surgeon of to-day must not 
only possess the usual five senses, but he 
must develop a sixth sense. We will term 
this the literary sense. He must be able to 
grasp and appropriate in the shortest possi- 
ble time, the writings and sayings of his 
colleagues. In other words, he must glean 
from the surgical field all that Is said and 



written without reading it. Instead of spend- 
ing hours upon some paper he must by his 
literary sense glean 'all that is in it In so 
many minutes. The surgeon of to-day is in 
some respects like the man at the bat in a 
baseball game; he must let little go by hlm^ 
or he will soon be retired. 

While it is a matter of astonishment that 
so many and frequent changes in sur- 
gical methods have taken place in so short a 
time, and are still taking place, it perhaps 
Is a matter of as great surprise, that some 
acknowledged IneiBcient methods still are In 
use. In other words, all Inefllclent and vic- 
ious surgical methods have not yet become 
specters by the surgical wayside. Para- 
nrauut among which we may mention the 
catheter method in the treatment of hyper- 
trophy of the prostate. I believe it is true, 
that there is no surgical method in use for 
any diseased or abnormal condition, that in 
Itself is so obnoxious and offensive, and the 
results of which so, invariably end in dls- 
.aster. A method void of all curative ele- 
ments, only at best a palliative measure, and 
when once commenced is never abandoned 
until such havoc has been wrought by It 
that its victim is a subject of commisera- 
tion. The continuation of this old and vic- 
ious method Is due to three causes; the first 
of which Is the difliculty that always main- 
tains when an effort Is made to Impress the 
general profession with the fact that better 
methods than the one they are using exist. 
This Is not because of a stubborn determina- 
tion to stick to the old under any circum- 
stances, but because of Incredulity. They 
have used the old for years and while not 
satisfied, do not readily abandon it; in fact, 
they become apathetic. 

The patients who are troubled with hyper- 
trophled prostates have as a rule passed the 
zenith of their terrestrial activities, and be- 
gin to count the years they have to live, and 
conclude the old offensive catheter, the 
aroma of which to them Is pleasant, but to 
others most obnoxious both to vision and 
olfactories, has served their purpose for a 
long time, and as long as It can be pushed 
Into the bladder and the vitiated urine fiow 
through It, they will not abandon It for any 
operation, the outcome of which to them 
seems uncertain. Third, this old catheter 
method has been retained thus long because 
of the fact that until within the last decade 
surgeons have not been able to offer a satis- 
factory substitute for It It Is true that a 
mighty effort has been going on In the sur- 
gical world, to evolve a method by wliich 
these old sufferers could be safely and sat- 
isfactorily relieved from prostaclsm, or the 
urinary trouble produced by hjrpertrophy of 
the prostate, but a satisfactory method was 
not evolved until so recently that there has 
not been time to educate the general pro- 
fession regarding It, much less the laity. 
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For these three reasons principally the of- 
fensive, uncleanly old method still holds a 
vanishing place among surgical procedures. 
As before stated, it is almost a universal 
rule, that when the prostatic commences 
the use of the catheter he will not abandon 
it until he has done himself great injury 
It does not matter how careful he may be 
in its use, disastrous results are inevitable. 
Sooner or later infection of the bladder, ex- 
tending to the ureter, and to the pelvis of 
the kidney, will follow. 

There is but one way to avoid these unhap- 
py consequences and that is never prescribe 
the catheter in these cases. When the pros- 
tate becomes hypertrophied it is a universal 
rule that the trouble will continue, it does 
not tend to recovery; hence the urinary 
troubles that are caused by it grow worse 
instead of better. We understand that the 
condition may be interrupted for a time, 
but it does not stop. Where is the reason 
then in prescribing a method of treatment 
that is never curative and always ends In 
disaster, and this is fully understood when 
the treatment is Inaugurated. If the pa- 
tient is unwilling, or unable, for any reas- 
on to have the prostate removed by pros- 
tatectomy, which; at first, or when the pa- 
tient is first disturbed by the condition, is 
a benign operation, instead of putting into 
his hands a catheter and teaching him Its 
use, use other methods to empty the bladder, 
that are ^tirely harmless, until the time 
when he iB ready to have the glan removed. 
Prominent among which we may mention 
massage of the prostate through the rectum. 
If this procedure is carefully and persist- 
ently pursued and persevered in, relief will 
follow in almost all cases for a certain 
lengrth of time. Sometimes these patients 

*-" -^*>i~ carried over for a year or 

itimes even longer, by this 
mderstand full well that by 
we are liable to lose our pa- 
interested neighbor or busy- 
ing a catheter, or knows some- 
, will enlighten our patient, 
hing we know we have been 
:he case by the catheter. To 
much as possible, I always 
patients concerning the dan- 
leter, and give them the reas- 
ing it. Even this, however, 
s prevent its use. But it al- 
y record clear, which is of 
not to the patient, 
of the prostate, in and of it- 
operation. It becomes serious 
genito-urinary organs become 
use of the catheter, and the 
tal wreck when the wx)rk Is 
he patient has suffered for 
^tacism, and his health is un- 
iils and concomitant condi- 
by catheter use, is not the 



time to discard the method. It has done 
about all the damage it can do. To discon- 
tinue it now is like putting rotten eggs in 
cold storage to keep them from spoiling. 

We do not wish to be understood from this 
that we would favor the continuation of the 
catheter, even at this time. Stop the use of 
the obnoxious old method at any stage of 
the disease. But we say that this is not the 
best time to stop it. The rule should be 
never commence its use. When this rule is 
adopted, and the old catheter method of 
treating hypertrophy of the prostate becomes 
a Specter by thejsurgical wayside the pros- 
tatic may rejoice in the fact that even his 
condition is curable by benign surgical meth- 
ods. 

Some surgeons, who are perfectly well 
aware of the viclousness of the catheter 
method, in a half-hearted manner advocate 
its use in selected cases, this class being the 
cleanly, inteligent, well-to-do, the reason 
for this selection being, that such persons 
have the time, and the intelligence, to keep 
the catheter clean and use it in a cleanly 
way. And as he has means and does not 
have to struggle for an existence, he can get 
along very well with the catheter method. 
If this were the rule, cleanliness, intelli- 
gence, and a competency, would be deplora- 
ble in prostatics. It is presumed by those 
who advocate this doctrine that such indi- 
viduals may use such precautions with the 
method, as to escape its evil effects, which 
those less fortunately situated are unable 
to do. The facts are the catheter method 
is not a respecter of persons or conditions, 
and every one who uses it, sooner or later 
becomes infected by it. An immunity from 
infection could not be granted to users of the 
catheter if the most rigid antiseptic precau- 
tions were observed every moment during 
catheter life. A perfectly clean catheter will 
carry pathogenic germs into the bladder as 
readily as a dirty one if the germs are in 
the urethra, and we all know that this organ 
is the habitat of many of these germs; es- 
pecially is this true when, for a time, the 
reaction of the urine becomes neutral or al- 
kaline, which may occur at any time. Clean- 
liness, good treating and a plenty of money 
will not keep the urethra sterile; hence, 
can not protect this class of prostatics from 
the evils of catheter life. There is but one 
way to escape the vicious effects of catheter 
life, and that is never commence it 



WATER CURE 
By D. L. Field, M. D., Jeffersonville, Ind. 

The remedial or therapeutic properties of 
water, at various temperatures, may be ap- 
plied as antiphlogistic and refrigerant, tonic, 
sedative, antispasmodic, anodyne, anesthetic, 
styptic, dissolvent, eliminant, laxative, ce- 
notic, derivative, and alterative. 
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Whea applied at a temperature less than 
that of the body, water lessens the produc- 
tion of heat, and also abstracts it by conduc- 
tion. No other agency will so readily, so 
easily, so certainly, bring down the temper- 
perature of a fever, diminish the pulse, and 
ameliorate all the symptoms depending upon 
exaggeration of vital activities, as this. 

Water may also be used in such a way as 
to incresase the rapidity of the circulation, 
and the temperature very quickly and power- 
fully. The hot bath is a most efficient stim- 
ulant in the true sense of the word. It will 
so excite the circulation a^ to increase the 
pulse from seventy to one hundred and fif- 
ty in fifteen minutes. The tonic effects of a 
short, cool bath are well appreciated by all 
who have enjoyed it Ck)ld water lowers tem- 
perature without any unpleasant after effects, 
and few of the immediate dangers from 
some medicines used for such purposes. The 
effects of the local application of cold or hot 
water. In relieving pain, are well known. In 
many other modes of application, it is also 
effective in a high degree, in relieving 
nervous irritability. 

Hot wuter is used successfully to arrest 
oozing frem capillaries and bleeding from 
small vessels.. 

The power of water to secure the disper- 
sion of some glandular enlargements and ar- 
ticular swellings is well recognized. As 
water is a perfect solvent of various excre- 
mentitious substances, the result of tissue 
waste, it is, therefore, a powerful elimina- 
tive agent. It is a diaphoretic, a diuretic, 
a hydragogue, a cholagogue, and in some 
cases, an expectorant 

Used copiously internally, it will be found. 
In many cases to do away with purgatives. 

For a long time mercury has been regard- 
ed as the champion alterative, but it may 
yield to water, however, as it accelerates 
and increases construction in even greater 
proportion according to experiments. 

The works of the oldest medical authors 
contain numerous references to the bath, and 
testify to good effects in the treatment 
of many diseases. 

Hippocrates made great use of copious 
draughts of water in the treatment of dis- 
ease. Two thousand years ago QsAen and 
Celsus pronounced water to be one of the 
essentials in sickness, and if the physicians 
of a half century ago had used cold water in- 
temally and externally they would have re- 
freshed the languishing patients, instead of 
leaving them to be consumed by pent-up 
fires, which parched the lips, disorganized 
their blood, and finally ended their suffer- 
ings with their lives. 

At the present day, the utility of water is 
a well-recognized fact, and It Is now pre- 
scribed for many diseased conditions. 

The late Dr. Flint once said: "The rela- 
tion of my experience In the use of water 



will, of necessity, be stated in a few words, 
as my employment of the remedy has here- 
tofore been much more limited Uian it will 
be in the future. If my life Is spared." He 
then related some very interesting cases. In 
which he had employed water as the chief 
remedy, with most excellent results. He al- 
so took occasion to recommend as one of the 
best means of applying water In fevers, the 
wet sheet pack. He had used the continued 
cold pack in a number of cases of sunstroke at 
the Bellevue Hospital, with marked success. 
He also related a case of acute nephritis, In 
which the patient exhibited pronounced 
uremia, whose life was saved by the hot 
wuter pack, and the copious use of water as 
a beverage. 

A fomentation over the stomach Is a most 
excellent means of relieving slow digestion 
and when applied to the bowels stimulates 
the activity. By means of freezing, parts 
may be rendered wholly Insensible to pain, 
so that slight surgical operations may be 
painlessly performed. By this means warts, 
wens, polypi, fibrous and sebaceous tumors, 
and even some malignant growths, can be 
removed. 

In fevers there Is a point beyond which 
the rise In temperature Is such as to cause 
an arrest of glandular secretion, as well as 
extensive destruction of tissue, If allowed to 
persist The point at which these change!& 
occur differs in each kind of fever. In scar- 
let fever, 105 degrees; typhoid, 106 degrees; 
and in erysipelas higher yet The use of 
cold water should be freely applied and per- 
severed In till the temperature falls below 
the danger point 



DIFFICULTIES OF DIAGNOSIS OF DISEASE 

LOCATED IN THE EPIGASTRIC 

REGION. 

By Wlater Courtney, M. D., Bralnerd, Minn.* 

In. the limited time at our disposal for 
the discussion of this rubject. It will be 
necessary to generalize to some extent in- 
stead of attempting In detail the differen- 
tial diagnosis of the many pathological con- 
ditions that exist or have neighborhood, in 
the region of the epigastrium. We have 
here an area, which might be covered by 
the palm of the hand, that can furnish as 
many, or more, pathological conditions as 
any one of similar size In the human body. 
And the many and diverse manifestations 
of disease, commonly occurring In this field, 
may be further augmented to almost be- 
wildering proportions by sympathetically 
referred pain and tenderness. 

While both the Internist and the surgeon, 
who have kept pace with the times, have 
added to their armamentarium a new and 
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brilliant array of etiologlc and diagnostic 
facts, and surgical diagnosis, now works 
with Increased precision, yet in tlie epigas- 
tric region, there are still many bans to 
correct interpretation of symptoms. It ia 
our aim to bri^y treat from a practical di- 
agnostic standpoint, the difficulties in diag- 
nosis of some of the more important con- 
ditions in this locality, which have come un- 
der our obsenration, in routine hospital and 
private work. 

Elaborate tables of differential diagnosis, 
carefully written out, are usually of little 
value in the practical diagnosis of the many 
and varied pathological conditions, ^hich 
are found in this region, and those typical 
cases with the beautifully arranged columns 
of symptoms, as pictured in our works of 
reference, in actual practice are not often' 
observed. 

The gall bladder and ducts, liver, right 
kidney, pancreas, stomach, duodenum, small 
intestines, appendix, colon, mesentery, 
omentum, lung and pleura, are either pres- 
ent in, or they encroach upon, the epigastric 
region, and must all be considered in mak- 
ing a diagnosis, and this diagnosis in many 
cases will not be based upon typical set of 
symptoms. For example, a patient gives a 
history of occasional dull pain in the epi- 
gastric region, of long duration, perhaps 
years, — he may have had an occasional at- 
tack of vomiting, but no other symptoms. 
On deep palpation an area of tenderness is 
present in the angle between the right rec- 
tus muscle and the arch of the ribis. In an 
obscure case like this, one must consider 
many things, and a diagnosis by exclusion 
is the only one at which we may arrive. It 
may be an old appendicitis with a peri-coll- 
tis, duodenal or gastric ulcer, cholecystitis, 
cholelithiasis, floating kidney, a chronic gas- 
tritis, a neoplasm, or one of a host of other 
less common conditions, all of which must 
be taken into account in making our di- 
agnosis by exclusion. To illustrate with a 
few cases taken from our series: The first 
case is that of a man, who presented the 
following symptoms: A history, for many 
years of recurring attacks of pain, colicky in 
nature, located in the epigastric and right 
hypochondriac regions. These attacks of 
pain were not associated with either inges- 
tion of food or an empty stomach, but they 
would come on more often after exertion than 
at other times. Riding would induce an at- 
tack of severe epigastric pain. Physical ex- 
amination revealed considerable tenderness 
!n the angle between the right rectus i^nd 
the ribs. The diagnosis seemed to rest be- 
tween biliary colic and gastric or duodenal 
ulcer, as we could apparently bar out other 
conditions, such as appendicitis, floating 
kidney, pancreatitis, and the many other 
diseases which must be considered. How- 
ever, examination of the stomach contents 



seemed to exclude gastric ulcer, as there 
was a very low percentage of free hydro- 
chloric acid, the diagnosis of cholecystitis, 
cholelithiasis or a possible duodenal ulcer 
was made. Upon operation an indurated , 
mass, about three centimeters by twx> and 
one-half centimeters, was found uj^n the 
lesser curvature of the stomach, nearly mid- 
way between the pylorus and the cardiac or- 
ifice. This was excised and upon macro- 
scopic examination proved to be a typical, 
rounfl, gastric ulcer. On account of the pa- 
tient's age and the local hyperplasia, some 
doubt existed as to incipient mall^ancy, 
which, fortunately, was dispelled by the mi- 
croscopic findings. This case furnishes a 
beautiful example of the subject of our pa- 
per, and it also illustrates the marked dis- 
crepancy which exists between the typical 
array of symptoms we are accustomed to 
expect, and the actual findings. 

It has been seldom Indeed that our cases 
of gastric ulcer have presented typical 
symptoms, either subjective or objective. 
Particularly has this been true in our labo- 
ratory analyses. In only one of our cases 
this year, has the percentage of free hydro- 
chloric acid been at all high. In two others, 
it was entirely absent. 

In two quite recent cases, the somewhat 
indefinite value of previous symptoms, indic- 
ative of duodenal ulcer, were positively con- 
firmed by the evacuation of several tarry 
stools after admission to the hospital. A 
very recent case, however, failed to yield any 
positive symptoms, except delayed epigastric 
distress, following the ingestion of food. 
This having persisted for more than a year, 
surgical relief was offered and accepted, and 
an ulcer was demonstrated on the antero- 
internal wall, about one and one-half 
inches below the pylorus. Weber's modifica- 
tion of the Boas' test failed to show the pres- 
ence of occult blood in the stools in this 
case. 

Malignant disease of the stomaxih, in its 
incipient stages, has, in our experience, been 
one of the most difficult of the more com- 
mon conditions in this region, to diagnose 
correctly. It is true that after the disease 
has progressed to the point where there is 
perceptible emaciation, a typical picture is 
formed "that he who runs may read." But in 
order to benefit our patients, diagnosis must 
be made in the incipient stages. Laboratory 
analyses of stomach contents are unfortun- 
ately of no positive value at this period. 
Examination of the stools for occult blood, 
by either the Weber modification of the 
Boas' test, or Klnuge's aloin test, has aided 
us somewhat in our series. The technique 
of these tests is beautifully simple, and they 
form valuable additions to our former aids 
in differentiating obscure gastric, duodenal 
or biliary conditions. 

Many of our cases of cholelithiasis have 
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shown the same, variation from the classi- 
cal symptom complex, that we have just 
noted in gastric and duodenal ulcer. In place 
of attacks of colic with jaundice, acholic 

, stools and bile in the urine, many cases have 
given a history of dull, boring pain, ill-de- 
fined tn location, but situated as a rule in 

• the epigastric or right hypochondriac re- 
gions, and in some cases with marked diges- 
tive disturbance, and perhaps occasional at- 
tacks of vomiting. The so-called typical 
symptoms were conspicuous by theh* ab- 
sence. Gases where calculi have ulcerated 
through the gall bladder or ducts, present- 
ed in their history, exceedingly ill-defined 
symptoms of such a serious condition hav- 
ing existed in these regions. 

The following case is beautifully illustra- 
tive: Mrs. N., Scandinavian, aged 36, moth- 
er of five children, youngest three months 
old, presented herself at the hospital for re- 
lief from frequently recurring attacks of 
colicky pains in the epigastric region, which • 
had given occasional trouble for three or 
four years, but since last confinement has 
been frequent at intervals of a week or ten 
days. Never was confined to bed except in 
childbirth. No history of jaundice, acholic 
stools or biliary urine could be elicited. 
Tenderness present in gall blader region. 

Diagnosis: Gall stones, confined to gall 
bladder. Operation disclosed numerous old 
adhesions, a small gall bladder, containing 
seventy-two small concretions, round and 
fioft in character; pelvic and cystic duct dis- 
torted. A surprise came in the form of an 
irregular concretion, hard in character, and 
about five-eighths of an inch in length by 
one-fourth inch in diameter, lying in the in- 
terior wall of the common duct, through 
which it had doubtless ulcerated. The lu- 
men of the duct was free. Cholecystectomy 
with drainage was performed. The very in- 
teresting feature of this case was the ab- 
sence of any adequate history pointing to 
the period at which the concretions escaped 
from the choledochus. The local conditions 
at the operation warranted the assumption 
that this had occurred months and possibly 
years before. 

In these cases the Weber test, for occult 
blood in the stools, may aid in differentiat- 
ing this from a gastric or duodenal condi- 
tion. Our cases of cholecystitis, and those 
with a malignant disease of the gall bladder 
or ducts, have conformed quite closely to the 
accepted clinical types, although in these 
conditions, as in others, each case must be 
studied by itself. Gourvoisler's Law: "In 
cases of chronic jaundice, due to a blockage 
of the common duct, a contraction of the 
gall bladder signifies that the obstruction 
is due to stone; a dilatation of the gall blad- 
der is due to causes other than stone," will, 
when intelligently applied in chronic jaun- 
dice, aid us greatly in correctly interpreting 



the condition. If the jaundice is accom- 
panied by distension of the gall bladder, ma- 
lignant disease in the head of the pancreas, 
or in the choledochus should, reasonably be 
inferred. 

A diseased appendix with its tip pointing 
up beneath the liver, has in a few in- 
stances in our work, simulated an he- 
patic or gastric condition. Gases of 
catarrhal appendices, with a peri-colitis ac- 
companying the ascending colon, to the he- 
patic fiexure, will, we have experienced, very 
often give symptoms of ill-defined pain in the 
epigastric region . Occasionally a nephrop- 
tosis, in which a fioating kidney has been 
the cause of traction upon the duodenum, 
will also be mistaken for some other con- 
dition. 

The literature has been very rich in the 
past two years in new observations upon 
pancreatic diseases. In our seventeen years 
of hospital work, it has never been our for- 
tune to meet with any of the acute pancre- 
atic conditions. The chronic forms of pan- 
creatic infiammation have, in our experi- 
ence, been accompanied by either a chole- 
cystitis, cholelithiasis, or calculi, in the 
common duct or ampulla, and the condition 
has been discovered at operation. In these 
cases, the head of the pancreas has given the 
gross appearance of a chronic interstitial in- 
flammation. The Robson Gamage test for 
glycerol in the urine, in acute pancreatitis 
with fat necrosis, promises us a means of 
diagnosis of these conditions, which former- 
ly were only discovered at the operating 
table, or autopsy. The technic of this test, 
however, is somewhat complicated, and this 
will prove a bar to its general adoption, ex- 
cept in the larger hospitals where the best 
of laboratory skill is always available. 

The palpable tumors, not infrequently 
found in the epigastric region, are sometimes 
perplexingly difficult of accurate diagnosis. 
Emaciation, vomiting and gastric dilatation 
acompanied by a palpable tumor, of mod- 
erate dimensions, will of themselves make 
a diagnosis of carcinoma of the pylorus easy 
and reasonably certain. 

On the other hand, a tumor more or less 
indefinite in outline, unassociated with i>ain 
or local distress, with only moderate im- 
pairment of the general health, giving a 
vague history as to date of appearance, pos- 
sible causation, etc., would suggest, among 
other things, localized tubercular peritoni- 
tis; a suppurating mesenteric gland, more 
or less in the nature of a cold abscess, a 
syphilitic deposit in the liver, chronic fe- 
cal impaction of the colon, and, possibly, 
aneurism of the hepatic artery. 

Again, the presence of a definite tumor, 
with a history of occasional pain or dis- 
tress in the epigastric region, but otherwise 
with a feeling of physical well-being in the 
intervals, might require great care in dif- 
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ferentiating between movable right kidney, 
associated with Dietl's crises; a cystic gall 
bladder due to impaction of biliary calculi 
in the pelvis or cystic duct, with occasional 
colic; Riedel'B lobe, a linguiform process ot 
theJiver; and, if the patient should happen 
to be of Icelandic nationality, an echinococ- 
cus cyst. 

The following Is a case in point: C— , 
female, aged forty-two years, mother of one 
child, gave a history of severe pain occur- 
ring at intervals of a month or two; uncer- 
tain as U> yellowness of skin, conjunctiva 
and color of stools; but certain as to high 
color of urine, after attacks of pain, and the 
presence of a lump under the ribs on the 
right side. Diagnosis halted betwieen cystic 
gall bladder, due to calculus impaction of 
the pelvis or cystic duct, and movable right 
kidney. The history of the case and the 
fact that the tumor was palpable in the an- 
gle between the right rectus and the chon- 
dral arch, and seemed to have a very limit- 
ed range of motion, which in no way resem- 
bled the slipping disappearance under the 
ribs of a movable kidney, made a diagnosis 
of cystic gall bladder seem probable. If not 
certain. Under the anesthetic, this opinion 
gained In strength, from a further examina- 
tion. A small exploratory Incision revealed 
a normal gall bladder, while it disclosed a 
movable right kidney. Nephropexy cured 
the Dietl's crisis— that is to say, they have 
not recurred in the past three years, since 
the operation. 

Having considered some of the difficulties 
which may be encountered in the diagnosis 
of the commoner gastric, hepatic, renal, pan- 
creatic imd other diseases of this region, to- 
gether with appendicitis. It is only necessary 
to mention the remaining rare conditions, 
which, at times, render diagnosis in this 
region still more obscure. Arterio-sclerosls 
in the splanchnic area, congenital diaphrag- 
matic hernia, or the visceral crises of tabes 
dorsalls, may be an occasional source of er- 
ror. Intestinal obstruction; acute gastritis; 
ptomaine poisoning; perforation of the gall 
bladder or duct, or of a gastric or duodenal 
nicer; neoplasms of the mesentery; colon or 
omentum; or an aneurism, may all produce 
definite symptoms In this region, which tnay 
lead us astrayt We have had csb&A of referred 
pain from pneumonia or pleurisy. In which 
correct diagnosis was made only after care- 
ful examination and study. 

It would not be proper to dismiss this sub- 
ject without giving some serious considera- 
tion to the value of the so-called "explora- 
tory incision," as a means of diagnosis, 
looking to a permanent or temporary opera- 
tive cure. At the present time, we must ad- 
mit our individual limitations in diagnostic 
ability, under occasional circumstances. And 
herein lies a probable danger for the good 
name and prestige of surgery. Because of 



the loose belief that an exploratory laparot- 
omy will reveal the occult pathological con- 
dition, other prM)peratlve diagnostic means 
are not always completely exhausted. This 
must work to the disadvantage of patient 
and surgeon. In certain cases, acting with 
conservative Interest, we must necessarily 
employ it, but it should be equally for thera- 
peutic as well as diagnostic work. 

However, I have great admiration for the 
surgeon, who, having exhausted his own di- 
agnostic ability, as well as that of the in- 
ternist and laboratory co-workers, In a given 
case, advisedly proceeds with an explora- 
tory laparotomy, for it Implies a supreme 
confidence, bom of courage, resource, and 
experienced skill, In his ability to render his 
patient every possible benefit. 



DISEASES OF THE KIDNEY. 
By Dr. W. T. Marrs, Peoria Heights, 111. 

Before entering upon a discussion of the 
diseases to which the kidney is subject, let 
us first brlefiy review the anatomy and phys- 
iology of the organ. 

The kidney Is a compound tubular gland. 
A comparatively smiall number of large tubes 
empty Into the pelvis; these, as they ascend 
into the body of the kidney, give off an im- 
mense number of very fine tubular branches. 
At the end of each one of these tubules is 
a small spherical enlargement, the capsule 
of Bowman. This capsule contains a tuft of 
capillary blood-vessels, called the glomerul- 
us. These are the essential structures. 
They are held in place by a network of fi- 
brous tissue, and are supplied with blood 
vessels, lymphatics and nerves. 

Most of the water and the mineral salts 
which are found in the urine are secreted by 
the capillary vessels composing the glome- 
rulus. The urea and other substances pe- 
culiar to the urine are secreted by the cells 
which line the small tubules. 

The function of the glomerulus is not a 
simple filtration, as was at one time sup- 
posed, but the cells of this epithelium exert 
some selective action. The work of the lin- 
ing membrane of the tubules is a true secre- 
tion. This latter function goes on at much 
the same rate, no matter what may be the 
pressure of the blood in the surrounding ves- 
sels; we are speaking now of its action in a 
state of health. 

The amount of water secreted, and to some 
extent that of the Inorganic salts. Is greatly 
Influenced by the blood pressure and by the 
amount of water in the blood. Thus we 
notice that if a man drinks a great deal of 
water he will pass a proportionately large 
amount of urine, but the percentage of urea 
will be less; the total amount being only a 
trifle greater than the normal. 

The activity of the skin and bowels also 
affects the amount of urine secreted, for 
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a large amount of water may be eliminated 
through these channels. 

Various diseases may attack the kidney. 
We will not speak of new growths, for they 
act here much the same as in other organs. 
The pressure of a tumor on the ureter may 
close it and cause a damming of the urine, 
back into the kidney. A calculus forming 
in the pelvis of the kidney always produces 
irritation of the adjacent membrane, causing 
pus and epithelium to appear in the urine. 
It may grow to such a size as to stop up the 
ureter, or it may drop into that tube and 
cause a great deal of pain during its pass- 
age. In some cases the stone is unable to 
pass and lodges in the ureter, which is a 
very painful and often fatal accident 

There are several forms of inflammation 
of the kidney. The tuberculous and syphi- 
litic infections act on the kidney as on other 
organs, causing the well-known tubercles and 
gummata, and interfering with the function 
of the organ in proportion to the extent of 
the involvement. 

Of the usual form<s of inflammation one of 
the commonest is an acute involvement of 
the lining membrane of the tubules. This is 
caused by any irritating substance which may 
be secreted in the urine. Nearly all outside 
poisons which are taken into the body are 
eliminated through this channel, and are 
followed by this form of nephritis. It may 
be of any extent, from merely a cloudy 
swelling of the epithelium cells from which 
they may recover, to the destruction of these 
elements. The degree of injury depends, of 
course, upon the virulence of the poison, the 
amount taken, and the rapidity with which 
it is thrown upon the kidney. 

By far the greater number of cases of ne- 
phritis are caused by poisonous substances 
formed within the body itself. These pois- 
ons are produced by the waste of the tissues 
or by the action of bacteria in the blood, or 
in any organ from which the poison may be 
absorbed into the blood. The decomposition 
of undigested food in the bowel is also a 
fruitful source of such injurious matter. 
The nephritis which accompanies gout, scar- 
let fever and other diseases is an example 
of this class of cases. 

In many chronic cases there is a prolifer- 
ation, a hypertrophy, of the connective tis- 
sue of the kidney. This growth compresses 
the tubules, at first slightly, so as to Inter- 
fere with the function, then progressively 
more and more until the tubules are obliter- 
ated. 

When the lining membrane of the glome- 
ruli is diseased or destroyed the serum-al- 
bumin of the blood is allowed to escape into 
the urine. It may come, also, from other parts 
of the tubule. In cases in which the epithelial 
cells lining the tubules are thrown off, these 
become matted together by means probably 
of a small amount of fibrin and other sub- 



stances into cylindrical bodies which are 
known as tube casts. Thus we see that the 
presence of albumin and tube casts in the 
urine gives us a fairly good idea as to what 
is going on in the kidney. 

No general rule can be given for the treat- 
ment of all cases of nephritis . During many 
years I have tried a great number of reme- 
dies, some of which I have found to benefit 
one condition, while others are appropriate 
to other conditions. But for the great ma- 
jority of cases I have now come to rely upon 
anasarcin as the drug most likely to 
give speedy and tangible results. To show 
the nature and promptness of its action I 
will cite a few cases: 

Case. 1. Mr. John H. Age, 60. This gen- 
tleman had been suffering with Bright's dis- 
ease for nearly two years. There was a gen- 
eral edematous condition over the whole body 
and quite a large collection of ascitic fluid 
in the abdomen. Upon examination I found 
that his heart was acting very well, but that 
the kidneys were not secreting as much urea 
as they should. In the urine there was 
found upon each examination a small amount 
of albumin and also a number of tube casts. 

I put the patient upon a milk diet and 
gave him a tablet of anasarcin every four 
hours. Instead of permitting him to drink 
plain water I put a teaspoonful of Epsom 
salts into each glassful which he took and 
allowed him to drink as much as he 
pleased. The drapsy disappeared within a 
few days, and the old gentleman says that 
he feels twenty years younger. 

Case 2. Mrs. Mary C. On April 14tli I 
found the patient exhibited all the symp- 
toms of acute uremia. There was a general 
odema. She must have had some disease 
previous to this time, but it had produced no 
symptoms, and the present attack seemed to 
have been brought on by her being caught 
in the rain. 

Remembering the success I had had with 
anasarcin in the case cited above, I immedi- 
ately prescribed one tablet every three 
hours for the first day, and every four hours 
the second day. She was also given hot 
drinks and put on a light diet Her recov- 
ery was complete within a week. 

Case 3. Mrs. B. This is an elderly lady, 
who has been suffering for several months 
from! renal dropy. I have lately put her on 
anasarcin, and find her to be steadily Im- 
proving. 



IMMUNITY. 
By Albert Anderson, M. D., Wilson, N. C. 
Infection and Immunity are correlated sub- 
jects, and these have interested and engaged 
the leading scientific minda of the past cen- 
tury. 



*Read before N. C Med. Sodetir. 
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What we understand by immunity is that 
power or ability in the human organism to 
prevent the introduction and the effects of 
bacterial poisons. Or immunity may be the 
result of the work of these bacterial poisons. 

It is classified as follows: Congenital, 
acquired, individual or racial. 

Immunity is artiflcally acquired by the in- 
troduction of another infection, as vaccine 
virus; by the introduction of cultures prop- 
erly prepared for this purpose; by the intro- 
duction ot serum from immunized animals. 
This form of Induction is not as lasting 
as that inherited or produced by a previous 
attack. 

The mechanism of immunity has been put 
upon many bases, but no basis supports the 
whole truth, and there is some light thrown 
on this interesting question through all the 
theories, from the early one of Oheauveau 
down to Bhrlich's chemical afilnity. 

It was thought at one time that anthrax 
bacilli killed by a mechanical plugging of the 
blood vesselfif. But soon a step was taken 
forward and the fact ascertained that It 
was the toxines that killed. 

Cheauveau advocated a partial truth in 
stating that immunity came about by the 
cells of the body becoming accustomed to 
the presence of toxins — ^parallel with a well- 
known fact in therapeutics of the increased 
tolerance of drugs. Pasteur, perhaps the one 
of all others who towered above as the lofti- 
est peak in the range of bacterial workers, 
advanced the theory of exhaustion, which 
has been proven by Bitter to have no evi- 
•Read before N. C. Medical Society, 
dence at all for its support And we learn 
from this theory of the great Pasteur, that it 
is possible for the greatest to make mistakes. 

To my own mind, the most fascinating doc- 
trine is phagocytosis, the principle of which 
lb that "The wandering cells of the animal 
organism, the leucocytes, possess the proper- 
ty of taking up, rendering inert, and digest- 
ing micro-organisms with which they may 
come in contact in the tissues." 

But about four years later, 1888, Nuttall, 
of our country, put forth a theory Involv- 
ing scientific principles "upon which rests 
all serum therapy, that of the anti-bacterial 
action of the animal economy." He proved 
that the leucocytes did not do the work at- 
tributed to them by Metchinkoff, but the 
serum of the blood was the germicide main- 
ly. In the application of these principles, 
Behring and Roux got ahead of our country* 
man and produced anti-toxine diptheria, but 
let us not forget Nuttall and demand for him 
equal merit with these two and as high a 
niche in the temple of serum therapy — ^for 
he was the one who first laid deep and sure 
the basis of this wonderful discovery — ^which 
gives immunity and cures disease. 

By those who have the best right to know, 
Ehrlich has promulgated the workings of 



how this wonderful thing, immunity, is pro- 
duced, and made it so plain that there is no 
longer any use to speculate about it, and at 
this point I am reminded of that witty ex- 
pression of the lamented Dr. O'Hagan re- 
garding a case of smallpox. "So plain was 
it that a wayfaring man though a d — fool 
could tell it afar off." But to me Ehrlich's 
theory of chemical afitoity in both natural 
and acquired immunity is as difficult to com- 
prehend as the differential diagnosis, to 
some doctors, between variocella and variola. 
I quote: "In natural immunity the cells of 
the animal organism do not furnish side 
chains capable of forming a chemical union 
with the toxin. Acquired immunity is due 
to the over-production of receptors by the 
cells of the body. Those which are pro- 
duced in excess of the requirements of meet- 
ing and counteracting the toxines present 
are thrown off into the circulation and re- 
main ready to combine with any toxin hav- 
ing the same affinity that may thereafter be 
formed or gain entrance to the body." Anti- 
toxins of diphtheria, tetanus, bubonic plague 
and streptococcus infections are sera which 
have done the most valuable service. 

It is known that antitoxins may disap- 
pear from the blood without necessary loss 
of immunity, and death may occur while the 
blood is saturated with antitoxin. It is only 
a neutralizing agent, not one of regenera- 
tion. By it the body is able to resist and 
counteract infection, and only in this way 
assist in restoring the body to health. 

As stated above, Ehrlich to me is hard to 
understand, and I wish to quote Behrlng's 
definition of his antitoxic theory. "The 
same substance which, when incorporated in 
the cells of the living body, is the pre- 
requisite and condition for an intoxication, 
becomes a means of cure when it exists in 
the circulating blood." 

Of all the sera, that of diphtheria has given 
the most brilliant record, having reduced the 
mortality from forty to fifteen per cent. 
That for tetanus has not given the desired 
results. That for streptococcal Infection acts 
well In one, but not in mixed infections. 
Those for typhoid and pneumonia are In the 
experimental stages. 

The anti-plague serum has greatly reduced 
the number of cases and mortality from 
thirty-three to thirteen per cent Mixed in- 
fections is the great obstacle to overcome, 
and it has been suggested to determine the 
mixture and use the sera accordingly. 

After selecting this subject I almost de- 
spaired of preparing a paper till I saw our 
program, and there I learned that Dr. Faison 
was coming with Infection, and that I had 
to prepare an Immunity for my fellow co-lab- 
orere at this meeting, to counteract, per- 
chance, some fatal toxlne Infection that the 
Doctor might bring. So rest assured I'll pro- 
tect you so far as I can. 
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Immunity! what a blessing! ! In epidem- evening session. 
ics of smallpox, measles, scarlet fever, diph- 
theria, typhoid fever and others, we apprec- 11. Medical Treatment of Hemor- 
iate the value of immunity natural and ac- rhage. Cerebral Apoplexy, Hemor- 
quired, individual or racial, and to obtain rhage in Typhoid Fever, Ulcer of 
this inestimable blessing is the end to which the Stomach, Hemorrhage of the 
we must attain by any or all means — money. Lungs, etc... Geo. W. Webster, Chicago 
time, labor or sacrifice. 12. The Differential Diagnosis of 

So let tlie profession say to scientific Functional from Organic Diseases 

searchers after remedies conferring immun- Qf ^j^^ Nervous System 

Ity upon the human race, labor on at last at Hugh T Patrick Chicago 

our expense till they are found and we will 'J_ ]__ ^ ' 

place you in the gallery of immortelles — 

Jenner, Pasteur, Nuttall, Behring, Raux, THE RBIATION OF CONCENTRATION 
Ehrlich, and others. So I would request the OF PIKXiO^xNAMIC SUBSTANCES 

author of infections to join me in conferring TO THEIR ESFFBCnVBNE)SS. 

immunity, and thus increase longevity and Jodlbauer and Tappeiner (Munchener 

happiness by the conscious security and in- Med. Wochen.) report on the results 

tegrity conferred by this wonderful quality, of some studies undertaken to- deter- 

I have not undertaken to spread before mine the concentration at which a max- 

you the different theories of my subject in imum of effect may be obtained from solu- 

detail as promulgated by Metchlnkofl, tions containing photodynamic substances. 

Cheauveau, Ehrlich and others for this Solutions of potassium iodide and invertin 

good reason: I do not fully understand containing known graduated amounts of 

them, and I refer 'ou to the standard books fiuorescent bodies were subjected to the ao- 

for explanation and content myself in say- tion of sunlight for definite lengths of time, 

ing to you that immunity from infections is On estimating the amount of chemical 

the greatest thing the body can possess. change produced it was found that at a cer- 

tain concentration a maximum result was 

mn^ »/Nn««T.^T>i.T f.,.^. o^A-i.^ .«r.*v*r.A» .o Obtained, and that stronger or weaker golu- 

THE NORTHERN TRI-STATE MEDICAL AS- tions proved less effective. For eosin the 

SOCIATION'S THIRTY-FOURTH most favorable strength was 1-2O00 of a nor- 

SEMI-ANNUAL MEETING. ™*1 solution. From these observations, the 

authors conclude that in making therapeu- 

This society will meet at the Century Club, tic use of fluorescent substances flie effort 

Elkhart, Indiana, January 8, 1907. The fol should be made to bring the fluid into the 

lowing papers wiU be read tissues in its optimum concentration. With 

1 r»«^4+««4f<ta -D D A\r„r.^A Tiir/.«f r^^H^i- eoslu, whose Hiolecular weight in grams is 

1. Peritonitis.... R. R. Alwood, Montpelie) ^^g, this would be a .04 per cent, solution. 

2. The Roentgen Rey as an Aid in If the tissues were simple fluids, the re- 
Diagnosis P. M. Hlckey, Detroit quired dilution would be obtained by apply- 

3. Blastomycosis: A lantern slide {?«, ^he eosin solution in double stren&th. 
demonstration with special refer- Ow ng to «ie luws of osmosis, however, the 
ence to cases of systematic infec protoplasmic cells can be more rapidly acted 

tion with Blastomycetes ^^ ^, ^l'i''''FI «^V'^^''?^\?''^ l^^ "L.?^® ^l 

Oliver S. Ormsby, Chicago contraindicated owing to the absorption of 

effective rays that takes place in thicker 

4. Rectum T. B. Breck, Cleveland layers of the fluids. Therefore, more con- 

5. The Treatment of Gastric Ulcer. . centrated solutions are suited for local ap- 

-^jji j^^ Dickey Toledo plications only when thin layers 'of tissue 

* are to be treated, and the solution is used 

6. Clinical Experiences in the Appli- sparingly. 

cation of Wright's Opsonic The- * 

ory A. P. Ohlmacher, Detroit a NOTE ON THE TREATMENT OF THE 

7. Some Experiences with Cholelith- TOXEMIC SYMPTOMS IN SCAR- 
iasis..Budd Van Sweringen, Ft. Wayne LET FEVER. 

8. Factors Influencing the Early Di- onf nf * k?^^^2L ^ Jf^L^^'^^t^, J^^^^ 

««-,^„*„ ^* n««*«^«^ n«««i«^^^ out of 55 cases of severe toxemic scarlet 

agnosis of Gastric Carcinoma ^^^^^ ^^^^^^ ^^^ ^j^^^ ^^ 1 

W"^^^^ J- S^°^' T^^^^^ lent antistreptococci . sera 43 recovere9. 

9. Aneurism of the Gluteal, requiring He used the serum in doses of from 20 to 

ligature of the Left Common Iliac loo c.c, and had no ill effects. He advises 

Artery Wm. J. Gillette, Toledo the early administration of large doses as 

10. Home Treatment of Tuberculosis, early as the toxemic nature of the disease 
B. R. Shurley, Detroit is recognized. 
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DITORIAL. 



DIPHTHERIA. 

M. D., of Manjchester, N. H., in 
Ad before the New Hampshire 
ety, looking back about twelve 
ttentlon to the theory presented 
Cameron, of McGill University, 
i on diphtheria in Hare's Thera- 
Aid that the mind of the pro- 
been confused by the fierce 
L th3 localists and constitution- 
is, or at least was at that time, 
ria is a local specific disease, 
presence and action of bacilli; 
: by a deposit of pseudo-mem- 
) site of the infection; accom- 
DStitutional disturbance and fol- 
rvous symptoms due to the ab- 
the circulation of toxalbumin. 
lieves that diphtheria and mem- 
up are identical and says that 



m savmg me most lives ana limiting tne 
spread of the disease. 

He argues that in order to treat diphtheria 
underitandingly and successfully one must 
be able to answer the question, "Is diph- 
theria at first a local or a constitutional dis- 
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Welch says diphtheritic bacilli develop on- 
ly locally at the site of infection and are 
found only in the pseudo-membrane, mostly 
on the surface, not even in the subjacent 
mucous membrane; they do not invade the 
tissues or circulation, but they generate, at 
the point of entrance, a highly poisonous 
chemical substance, the absorption of which 
produces the constitutional symptoms. 

Let us remember that the above was writ- 
ten about twelve years ago, before the ad- 
vent of antitoxin, which was first used In 
1895. 

In the light of our present knowledge, it 
would seem to be wiser to consider diph- 
theria constitutional from the first with a 
local manifestation and to commence at 
once both local and constitutional treatment. 

At the end of my paper I shall say consider- 
able about this, but wish to speak now of the 
etiology. 

In Parkes' "Handbook of Infectious Dis< 
eases," I have found a very concise sum. 
mary of eight sources of diphtheritic infec- 
tion, viz.: 

1. From a previous case either acute or 
convalescent 

2. From a case of apparently simple tonsil- 
itis. 

3. From a case of apparently simple nasal 
ulceration or ozena. 

4. From domestic animals, as cats, pig- 
eons or fowls. 

5. From cow's milk, by human infection of 
the milk in cow sheds and dairies. 

6. From infected beding, clothes, carpets, 
curtains, books, toys, cups, spoons, forks, 
etc. 

7. From a person who has been in contact 
with a diphtheritic patient, but who has not 
himself contracted the disease. 

8. Prom defective sanitary conditions. 

Right here I would like to add the opin- 
ion that a nintti source of infection may 
sometimes be found in the common practice 
in many towns and cities of furnishing a 
common stock of pencils, penholders, etc., 
for the use of school children. 

These articles are gathered up every 
school session and dtetributed again tbe 
next session, and it is a well known fact 
that both boys and girls will often hold such 
articles in their mouths more or less of 
the time. However, in many schools va- 
rious devices have been put into use for 
the purpose of securlntg the same pencils 
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to the same scholars at each school ses- 
sion. 

It is believed that there are scattered 
among the general public a considerable 
number of persons, even if they have not 
been recently and directly opposed to diph- 
theria, who have typical diphtheritic bacilli 
in their thn>at£> and it would seem that 
the occupation of tlie individual makes him 
more or less dangerous as the case may be. 

For instance, those who are engaged in 
handling articles of food, as milk men and 
those whose work brings them in close con- 
tact with small children — as nurses — are 
more likely to spread the disease than per- 
sons working at trades or in stores. 

It is evident that early and exact diagno- 
sis is very necessary. Ab physicians aire 
most likely to malse mistakes in distin- 
guishing between diphtheria and follicular 
tonsilitis, I will insert here a little table 
which I have found very useful in making 
a differential diagnosis between the two 
two diseases. 

1. In diphtheria glandular swelling is al- 
most invariably present. In follicular ton- 
silitis is is usually absent. 

2. Diphtheria often does not reach its 
height for four or five days. Follicular 
tonsil it is often does in twenty-four to thirty- 
six hours. 

3. Nasal symptoms. In diphtheria re- 
gurgitation and bloody discharge are often 
present; in follicular tonsilltis neither one. 

4. In regard to the miembrane. In diph- 
theria it may not be visible for two days; in 
follicular tonsilltis it is usually present at 
the first visit In diphtheria the membrane 
is frequently uni-lateral for a day or two; in 
follicular tonsilltis almost always bi-lateral 
at once. In diphtheria the membrane 
clears off slowly, sometimes lasting five to 
ten days, though it clears more quickly if 
antitoxin is used; in follicular tonsilltis it 
clears off quickly, often in two to four days. 

A prompt detection can not be made in 
all cases by a clinical diagnosia— no matter 
how skillful the diagnostician. 

To be absolutely certain the cultine test 
must be applied. 

Hare says the only pathogonomic 
feature of diphtheria Invariably present is 
the specific micro-organism known as thie 
Klebs-Lioeffler bacillus, and the only way 
that a po&itive diagnosis can be reached is 
to have a bacteriological examinationi made. 

Whenever such an examination revealn 
the Klebs-Loeffler bacillus the physician 
knows positively that he has in hand a case 
of diphitheria. 

The Bulletin of the Deleware Bacterio- 
logical and Pajthological Laboratory, Issued 
about two and one-half years ago, says: 
'If the physician sends to the laboratory a 
cotton swab which has been rubbed over 
the membrane, or inflamed portion of the 



throat, the laboratory may or may not prove 
the presence of true diphtheria. If the re- 
sult is positive, the case is one of diphtheria 
and is at once to be treated with anjUtoxin 
and isolated to prevent infection of others, 
but if it is negaitflve tihe antitoxin treat' 
ment is useless." 

Right here I would like to record my be^ 
lief that It is better to give at least one 
proper dose of antitoxin at once in any 
suspected case without waiting till we hear 
from the laboratory. 

Sometimes it has been found that certain 
forms of mild sore throat, which hardly any 
physician would think of calling diphtheria, 
have revealed the presence of true diph- 
theritic gemm. 

The true nature of such cases needfi to be 
recognized and the laboratory alone can set- 
tle such questions. 

In June, 1893, the State Board of Health 
instructed the local boards and physicians 
of New Hampshire to regard all membran- 
ous deposits as diphtheria and to take the 
same precautions as for diphtheria. Many 
physicians have come to the conclusion that 
membranous croup is only a form of diph- 
theria, and Dr. John B. Roberts, of Phila- 
delphia, says it makes no difference to him 
whether some pathologists call it croup and 
some diphtheria, he calls them all diph- 
theria, and he advises physicians to always 
report these cases as diphtheria. 

Dr. Herman Biggs, of New York, reported 
to the New York City Board of Health the 
results of bacteriological examinations of 
thirty-Bix cases of so-called membranous 
croup. In thirty out of the thirty-six cases, 
the Klebs-Loeffler bacillus of diphtheria was 
abundantly present 

During the space of four months nearly 
eighty-four per cent of cases of so-called 
membranous croup reported to the health de- 
partment proved to be genuine diphtheria. 

In January, 1900, Dr. Denny, of Brookline, 
Mass., read a paper at a meeting of the Nor- 
folk District Medical Society, which was 
based upon practical experience as a bacter- 
iologist 

This paper illustrates one way in which 
diphtheria may be accounted for without di- 
rect exposure to a prior case — ^through in- 
fection carried in the throats of well per- 
sons. 

The occurrence of the KletoB-Loeffler bacil- 
lus in the throats of healthy persons who 
have never shown any symptoms of diph- 
theria, has caused much misunderstanding 
among physicians. 

Nurses who have been taking care of diph- 
theria patients frequently have the bacillus 
in their throats, though they do not develop 
diphtheria themselves. 

Another puzzling condition of things is 
illustrated in a paper by Dr. W. G. Bissell, 
bacteriologist, of Buffalo, N. Y., in which he 
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shows that certain conditions of the throat, 
clinically looking like diphtheria, may be 
produced hy other germs, and may need a 
different treatment, as, for iDstance, by an- 
tistreptococcus serum. This again shows the 
importance of an early bacteriological ex- 
amination. 

Osier says: "The presence of the Klebs- 
LoeflBer bacillus is regarded by bacteriologists 
as the sole criterion of true diphtheria, and 
as this organism may be associated with all 
grades of throat affection, from a simple ca- 
tarrh to a sloughing, gangrenous process, it 
is evident that in many instances there will 
be a striking discrepancy between the clin- 
ical and the bacteriological diagnosis. 

"One inestimable value of recent studies 
has been the determination of the diphther- 
itic character of many milder forms of ton- 
silitis and of pharyngitis/' He also says: 
"Where a bacteriological examination can 
not be made the physician must regard as 
suspicious all forms of throat affection in 
children, for mistaken are most likely to 
occur in the various lighter forms of mem- 
branous angina, many of which are in real- 
ity due to the Klebs-Loeffler bacillus." Other 
infections may simulate diphtheria and it 
has been shown that many mild cases and 
some fatal ones, having clinically the ap- 
pearance and symptoms of diphtheria, do not 
reveal the existence of the bacillus of diph- 
theria, but are due to some other form of 
infection. 

Sternberg flays: "In certain forms of 
diphtheria, and especially when it occurs as 
a complication of scarlet fever, measles and 
other diseases, the Klebs-LoefBer bacillus is 
abent and a streptococcus is found in con- 
siderable numbers which is probably the 
cause of the diphtheritic inflammation." 

In the Sanitary Bulletin for January, 1902, 
the editor cautions physicians against mak- 
ing the mistake of relying upon a single 
bacteriological examination, when that 
proves negative. He says that a single nega- 
tive result should not, in the least, swerve 
the attending physician from his candid 
Judgment of the case from a clinical stand- 
point 

In a mild case of diphtheria or in the earlier 
stages of the disease, in any case there 
may be but few bacilli, and they may be 
hidden in the folds or follicles of the mu- 
cous membrane, so tluut ih using the siwab 
it fails to take up any of the germs, and of 
course a negative culture in the laboratory 
will be the result 

In all cases where the clinical symptoms 
continue, following a first negative result, 
subsequent specimens should be taken 
daily until at least three negative results 
bave been obtained, unless a positive re- 
sult should be determined before. Able au- 
thorities have concluded that bacteriologi- 
cal examinationa for release from quaran- 



tine would insure better public protection 
against diphtheria. 

They would also shorten the average pe- 
riod of isolation and lessen the expenses 
in a large number of cases. 

The sequelae most frequently observed 
are of nervous origin in the different forms 
of paralysis. 

The most common form of paralysis is 
that of the soft palate, when the voice be- 
comes harsh and nasal, and fluid regurgi- 
tates through the nostrils. 

Next in frequency comes certain eye 
troubles, as paralysis of the ciliary and 
ocular muscles. When the ciliary muscles 
are involved we may find loss of accommo- 
dation and when the oculo-motor muscles 
are affected there may be strabfsmus. 
Next in frequency is paralysis of the 
muscles of the lower extremities, usually 
preceded by a feeling of coldness, numb- 
ness, tingling or pain, though there may be 
anesthesia. The upper extremities may be 
similarly attacked or one set of muscles 
may alone be affected. 

Physicians of the present day are obliged 
to answer one question when they are 
called to a o&se of diphtheria, that in fw- 
mer times they were not required to an- 
swer, viz.: "Shall I use antitoxin?" 

In regard to the use of it, I think all physi- 
cians may be divided into three classes: 1. 
Those who depend on antitoxin alone. 2. 
Those who use it in connection with other 
treatment 3. Those who will not use it at 
all. 

Antitoxin was first used in 1895, and af- 
ter it had been In use some over four years, 
the American/ Pediatric Society reported 
upon its use in five thousand seven hun- 
dred and ninety-four cases, which occurred 
in the practice of six hundred and fifteen 
different physicians, who pronounced 
strongly in its favor, as the results showed 
a diminution in the mortality from 12.3 per 
cent, to 7.3 per cent. 

A writer in the Medical News, advocating 
promptness In the use of antitoxin, says 
that all cases recovered in which anitltoxln 
was used on the first day; 2 per cent died 
when it was used on the second day; 10 per 
cent, died when it was used oo the third 
day; 20 per cent, died when treatment was 
begun on the fourth day; and 33 per cent 
died if antitoxin was not given first till the 
fifth day. This shows the gaeat import- 
ance of using it on the first day. 

It seems to me that a young physician 
just starting in practice must find himself 
somewhat bewildered when he meets his 
first case of diphtheria, to decide what line 
of treatment he had better employ. 

I judge he would be bewildered because 
in a recent work on therapeutics I find a 
list of about fifty remedies mentioned as 
being used in the treatment of diphtheria. 
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and it seems to leave the young physician 
to take his choice beetween them, without 
much help or guidance. 

If I were called upon to give advice to a 
young physician who had a case of diph- 
theria on his hands, I vrould advise him, 
first of all, to inject a proper-sized doae of 
antitoxin, and then send a culture tube to 
the nearest bacteriological laboratory. 

As soon as that was done I would advise 
him to commence at onoe to saturate the 
patient's system with the sulphide of calci- 
um, which at the present time is being used 
very successfully in many parts of the 
United States in the treatment of diph- 
theria. 

In the third place I would advise him to 
very frequently spray the throat and nose 
with the peroxide of hydrogen — using a 
^ood throat atomizer. 

If he carried out these three measures 
persistently and thoroughly, doing no half- 
way work, I should expect the young man 
to save a very large majority of his diph- 
theria patients. 

As the sulphide of calcdum is attracting 
comrlderable attention, it may be vtrell to 
state Just how it acts. In the first place it 
is called our best systemic antiseptic, and 
it is decomposed in the gastro-inteetinal car 
nal into the sulphate of Ume and sulphuret- 
ted hydrogen. The sulphate of lime passes 
out of Uie system with the feces, and the 
sulphuretted hydrogen is absorbed by the 
blood and eliminated through the glands of 
the skin and of the mucous membrame of 
the respiratory tract. The breath of the 
patient who is taking this remedy is heav- 
ily charged with the odor of sulphuretted 
hydrogen — that is, if the physician is using 
a reliable preparation — and sometimes the 
perspiration is also. While this gas passes ■ 
through the mucous membrane, it stimu- 
lates the function of the mucous glands. 
If these glands have not been destroyed by 
ulceration, the secretion of mucus may still 
continue under the false membrane, .which 
then becomes soft and loose and is some- 
times detached in fiakes. While the germ- 
icidal property of sulphuretted hydrogen is 
not very great, its beneficial effects are pro- 
duced througih its action upon the mucous 
glands. 

If a physician does not obtain good re- 
sults from the use of calcium sulphide, I 
think it may be because he has not suc- 
ceeded in purchasing a reliable article, as 
I have tried the products of several firms 
and found them to be wholly inert. The 
ordinary tablet triturate will soon spoil 
from oxidation and physicians should re- 
member this or they will be probably dis- 
appointed. 

Sometimes in diphtheria the patient will 
need moderate doses of strychnia to fortify 
the heart and sustain the nervous system. 



In the laryngeal form of diphtheria, in ad- 
dition to the above treatment I should 
make use of steam. 

With adult patients the steam atomizer 
may be used, but with children it is often 
better to construct a sort of tent over the 
bed, so that the child may breathe a steam- 
saturated air. The steam may be used 
plain or medicated, as preferred; but I be- 
lieve it is often wise to use something like 
the oil of turpentine, to which a little oil of 
eucalyptus may be added. 

When these measures are thoroughly car- 
ried out I believe it will hardly ever be 
necessary to resort to either intubation or. 
tracheotomy. 

What the generally accepted treatment of 
treatment of diphtheria will be in five or 
ten years from now, none of us can say; 
but, Judging from numerous reports, it 
seems that at the present time a very suc- 
cessful form of treatment may be described 
as resting upon a tripod — one leg of which 
represents the immediate injection of an 
appropriate dose of antitoxlni; the second 
leg of the tripod represents the thorough 
saturation of the patient's system 'with a 
reliable sulphide of calcium; while th*d 
third leg represents the frequent sprayin«r 
of the throat and nose with peroxide of hy- 
drogen. 

The various compliaUons which may 
arise, and the after tonic treatment, can be 
met with these remedies which every 
physician learns to look upon as his favor- 
ites. 



HYSTERIA. 

This word comes from the Greek name for 
the womb, and was first applied to cases of 
this class because it vas supposed that the 
disease originated from some trouble in that 
organ. It is true that many cases are as- 
sociated with diseases of the sexual organs, 
but there are a great many others in which 
these organs are in perfect health, and there 
are no symptoms which can be referred to 
them. 

It is a matter of fact that the great ma- 
jority of hysterical patients are women, but 
men are by no means exempt from the dis- 
ease. In this country the very severe and 
dangerous cases are rare, but in Italy, Spain, 
and especially France, they are much more 
common. 

A great deal of excellent investigation has 
been done along this line, notably by Char- 
cot in France and by S. Weir Mitchell In 
America. In the brief space of this article 
we can only call attention to some of the 
more usual aspects of the disease, and such 
as are liable to be met with by the ordinary 
practitioner. 

In the first place, hysteria may simulate 
any kind of nervous disease, and sometimes 
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ANEMIA AND ITS RELATION TO CATAR- 
RHAL INFLAMMATION. 

No disease is more common than chronic 
inflammation of the mucous membranes, 
doubtless many causes contribute to the 
prevalenoe of this malady which spares 
ndther the young nor the old, the rich nor 
the poor, the high nor the low. Prominent 
in its etiology, however, are sudden climatic 
changes, the breathing of bad or dust laden 
air, bad hygiene in personal habits, and bad 
sanitary surroundings. These factors all 
singly or collectively tend to lower the vital- 
ity of the whole human organism, and as a 
consequence the cells throughout the body 
perform their various functions imperfectly, 
or not at all. The quality of the blood be- 
comes very much lowered, with the result 
that tissues that have imiportant work to 
perform, do not receive sufficient nourish- 
ment and so falter from actual incapacity. 
The red blood cells are reduced in numbers 
and the hemoglobin is likewise diminished. 
Because of the blood poverty the digestive 
process is arrested, nutritive material is 
neither digested nor absorbed, and a general 
%tate of inanition ensuesw It is not surpris- 
ing under taese circumstances, therefore, 
that chronic inflamm«ation of the mucous 
membranes is produced. These highly or- 
ganized structures with very important du- 
ti^ to perform naturally suffer from insuf- 
fldent nutritional support, and the phenom- 
ena of catarrh follow as a logical result. 
iVrversion and degeneration of the cells in 
torn takes place, and more or less perma- 
nent changes are produced in the identity 
and function of the tissues. 

Appr<H>riate treatment should consist pri- 
marily in correcting or eliminating all con- 
tributing factors of a bad hygienic or insan- 
itary character. The individual should be 
placed under the most favorable conditions 
possible and every effort made to readjust 
the personal regime. Local conditions of the 
nose, throat, the vagina, or any other part, 
should be made as nearly normal as possi- 
ble by suitable local applications or neces- 
sary operative procedures. Then attention 
should be directed immediately to improv- 
ing the quality of the blood and thus increase 
the general vitality. For this purpose vig- 
orous tonics and hematics are desirable and 
Pepto-Mangan (Gude) will be found espec- 
ially useful. Through the agency of this 
eligible preparation, the blood is rapidly im- 
proved, the organs and tissues become prop- 
erly nourished and accordingly resume their 
different functions. Digestion and assimila- 
tion are stimulated and restored to normal 
activity, and the various cells and organs 
start up Just as would a factory after a per- 
iod of idleness. In fact Pepto-Mangan 
(Gude) supplies the necessary elements that 
are needed to establish the harmonious 



working of the whole organism. When this 
result is achieved, the catarrhal condition is 
decreased to a minimum and distressing 
symptoms are banished, a consummation 
that is highly gratifying to every afflicted 
patient, and every earnest practitioner. 
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Blakiabon'fi Quiz-Compenda A Oompend 
of Genito-Urinary Diseases and Syphilis, in- 
cluding tbedr surgery and treatment, by 
Charles S. Hirsch, M. D., assistant in the 
Genito-Urinary Surgical Department, Jef- 
ferson Medical College hospital. Illustrated. 
P. Blakiston's Sons & Co., 1012 Walmut St., 
Philadelphia. 1906. Price, .$1.00. 

This book epitomizes the subject of 
which <ii treats and oon.taine thee facts of 
the larger text-books. The surgical anat- 
omy of the organs of the urogenital tract 
is especially commendable. The newer 
aids to diagnosis are given due considera- 
tion. Medical and surgical treatment in- 
cluding formulae of prominent men adds 
to the books importance. The autlMor is a 
well known quiz-master, and is especially 
competent to condense material of this 
character. 

Physicians' Visdting List (Lindsay & 
BlakistoQ's) for 1907. Fifty-sixth year of 
its publication. Price, $1.00. Published 
by P. Blakiston's Son & Co., 1012 Walnut 
S(t., Philadelphia, Pa. 

This visiting list has long enjoyed popu- 
larity wtith the miedical profession. This is 
easily accounted for when one examines it 
and sees its many points of excellence. It 
contains much informaition which often 
win be hlgMy useful to the practitioner 
and this is all the more valuable because 
it is constantly at band. 

A Comrpend of Materia Medica, Thera- 
peutics and Prescription Writing with es- 
pecial reference to the pihysiological action 
of drugs. Based on the eighth revision of 
the U. S. Pharmocopoeia. Including also 
many unofficial remedies by Samuel O. L. 
Potter, M. D., M. R. C. P. Lend. Seventh 
edition — revised and enlarged. Published 
by P. Blakiston's Son & Co., 1012 Walnut 
staeet, Philadelphia, Pa. Price, |1.00. 

The text of this edition has been thor- 
oughly revised and brough* in.to conform- 
ity with the eighth revision of the U. S. 
Pharmacopoeia Twelve new articles and 
forty-three new paragraphs on. Important 
drugs have been inserted awi Sixteen arti- 
cles have been rewritten. Material consid- 
ered obsolete or comparatively unimport- 
ant has been removed, but the insertion of 
so much new matter and the adoption of a 
wider ibced type have added thirty-seven 
pages to the book. 
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MEDICAL GLEANINGS. 



Wound clips instead of sutures for all 
skin wounds of thje face. 

Intubation instead of tracheotomy when- 
eyer XK>86ible. 

CShloral is a valuable remedy to dilate a 
rigid 06 and in refl<ex nervous irritation. 

In any purulent afToction use sulpliido of 
calcium, 1 grain four timies a day. 

There are three oonditions in which 
phlebotomy is the ne plus ultra; namely, 
apoplexy, eclampsia and pleurisy. 

Don't fiorget that liq. ferri perchkM-., with 
digitalis or cin<;lK)nA, forms a black, ink- 
looking mixture. A small quantity of di- 
lute phosphoric acid will make it dear. 

A simple remedy for hiccough, the Medi- 
cal Council reminds us, is that if we cause 
the patienit to sneeze the hiccough- often 



Dr. Da Costa thinks that the three reme- 
dies to be depended on in acuite nephritis 
are pilocarpine, digitalis and strontium. 

In phosphorus poisoning sulphajte of cop- 
per is a good emetic and at the same time 
acts as aa atntldobe; it forme the phosphide 
of copper which is slighfily soluble only. 

The best way to avoid scatterii^ the in- 
fection of scarlet fever is to apply to the 
Burf^tce of the body an oleaginous sub- 
stance, none better than vaseline. The 
idea that the kidneys may be aiffected by 
an outward application of this kind to the 
skin is obsolpete. 

In eclampsia A. Laurendaa Feoomnvends 
the use of scopolamine hydrobiromide 1-50 
gr., morphia 1-& gr., and 15 gtt. fl. ex. vera- 
trum viride, hypodermically, every hour- 
and-a-half, until three doses are given or 
oonvulfllons oeasei The last dose shiould. 
contain but 10 gtt of vemtnim. If this 
fails, treatment should he discontinued 
(Thies') beoause of the faot that there is 
always increased pressure in eclampsia, 
tried lumhar puncture in fifteen cases 
which had resisted other treatment. It is 
very remarkable that the efEect of puncture 
was least noticeable in those cases where 
pressure was gmeaAest. 

Garten condemns the treatment as dan- 
geirous because puncture produces lessen- 
ing of secreition of urine and sometimes 
anuria. 

The Laurendan treatment seems la- 
tional; yet we can not forget that phlebot- 
omy, in puerperal eclampsia has saved 
mioro lives than any other treatment. 

H. GmdIe calls attention to the value of 
the odor teist as a guide in the conservative 
treatment of ear disease. If the odor quick- 



ly disappears with washing out with water, 
followed by boric acid applications, the dis- 
ease is evidently superficial and requires 
no operation. Even when small areas of 
caries exist this treatment may sometimes 
suffice, though perhaps more time or some 
modification maiy be needed. When irriga- 
tion followed by boric acid applications 
fails to remove the odor within a few days 
it Is useless to continue it. Intratympanlc 
irrigation will occasionally succeed in dia- 
lodglng pent-up pus or retained epidermic 
scales, whereon the odor disappears and 
the now accessible focus of suppuration 
heals, but not very often. In a centaln 
number of cases the suppurating source is 
so inaccessible that these methods all fail 
to remove the odor of decomposition. The 
only successful conservative treatment for 
these cases in Cradle's hands has been 
careful tamponing with gauze, introducing 
narrow strips of good absorbent gauze, a£ter 
proper cleansing, into actual oontaoi with 
the source of the pus as far as it is visible. 
The efficiency of the method depends upon 
the dryness of the gauze and hence its fre- 
quent replacement. Tne Improvement is 
slow, it is never less than three weeks^ and 
often over six, before the gauze remains 
dry. The odor may peiialst till there is ab- 
solutely no secretion or it may cease when 
it has been reduoed to a minimum, when 
suppuration often ends within a few day^. 
Treatment by gauze drainage ends in a 
complete cure (50 per cent, of cases), par- 
tial cure (33.3 per cent), or failure (16 per 
cent.). If properly done tamponing does 
not distinctly lessen the discharge within 
three weeks, and continue to reduce it, no 
ultimate benefit can be expected and oper- 
ation only will succeed. As partial cures 
Gradle reckons those cases in which the 
drainage removes the odor but fails to stop 
completely the suppuration, a trace being 
left He hesitates to recommend operation 
in these oases of partial success. With due 
care the patients get atong without serious 
consequences, and in his experience the 
disease has lost its progressive and hence 
dangerous character when the odor has dis- 
appeared. 

The cachexia resulting from malaria is of- 
ten persistent even after the active cause 
has been controlled. In such cases Gray's 
Glycerine Tonic Comipound proves of great 
service in stimulating the reconstructive 
powers of the blood. The toxins resulting 
from the malarial hemolysis are rapidly 
eliminated, and increased impetus is given 
to the restoration of normal red blood cells. 

Tyree's Antiseptic Powder is one of the 
most generally useful antiseptic powdei^ for 
hospital practice or in the office local treat- 
ment of leucorrhea arising from various 
causes, as uterine and vaginal catarrhs, that 
has ever been introduced. It is valuable as 
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well in gonorrhea, gleet, and such diseases 
of the mucous passages. It is serviceable 
also in tarrhal inflammations 

of the outh, gums, etc Dr. 

W. M. ist to the Army Med- 

ical M ugton, D. C, by tests, 

has pi iy its bactericidal ac- 

tion a : bacillus, the staphy- 

lococci x>mbine6 the qualities 

of sue icylic and boric acid, 

so tha 1 to diseased mucous 

8arfac< imulating and astrin- 

gent el d healing of diseased 

tissues. be applied as a pow- 

der, w] 86 demand, the econo- 

my of its use consists in the fact that water 
(so as to make from ten to fifty per cent 
solution) may be added at the time its use 
may be required. A trial package will be 
mailed free of charge to physicians if they 
will send their name and address to Mr. J. 
8. Tyree, Chemist, Washington, D. C. 

Our readers will note from the new anti- 
kamnia advertisement, which appears in 
this issue, that the Antikamnia Chemical Co. 

TIE TIIID REVISED EDITIOII tf DL OVEKUL'S B00i[ 

(Jnrt oat) contains three new, orifirinml son- 
optratire methods of tremtinc chronic diseases 
or " ethra. Bladder and the sequels 

o1 otency. Nearesthenia. Gon. 

a etc. The book stands with- 

o! Advanced scientific diagnosis 

a these troubles. Many physi- 

c 1 the book, claim that it has 

h tn them. 256 pages, only $1. 

Madison St.. Chicago. 



w;as prompt to file its guaranty under the 
new Pure Food and Drugs Act, their guar- 
anty number being 10; which means that of 
all the food and drug manufacturers in the 
United States, only nine filed their guaranty 
in Washington before that of the Antikam- 
nia Chemical Company. This shows the us- 
ual antikamnia disposition to protetc the 
dealer and prescriber of antikamnia imder 
the law and gives assurance of the absolute 
reliability of the antikamnia preparations. 

Antl-Crooked Heel 
Cushions 

(Patmtad) 

WHl prevent mnninff over the 
Shoes. Acts as ia cushion and can 
be adjusted to make the wearer 
toUer if so desired. 

They are adjustable, permitting 
either side to be raised as re- 
quired. 26e per pair, any sixe. 

Ventilating Corset Anide Suppert, 
Pat'd for roller or iee skating. 
Prevents sprainiuir or wrench- 
ins the ankles and are the best 
support for chUdren learning 
to walk, or adults troubled 
with weak ankles. At all shoe 
or sportinff ffoods stores, or 

sent on receipt of price. Postpaid. Children's 60c misses' 

70c, ladies' 90c men's II per pair. 

WATHAti AtJK. SUPT. CO., 94-90 Beade St, W.Y. Dept. Medtcal. 

DOCTOR:— Are you thinking of taking a special 
course? Let me teach you my specialty. It will take you 
about a month, and cost you Ave hundred dollars, but it 
will put you in position to earn fifteen thousand a year. 
Address with stamp. DR. H. KAY, 160 Wilson Avenue, 
Columbus, Ohio. 




make to Order Abdominal Supporters, ElastieHoeieiT. ShouMer Braees, Suspensociec Eta 

LOUISVILLE TRUSS & RUPTURE CO. 

•GlallBtB In thm M^cliaiilGal and CnratlTa Tr^atnt^nt of Hamla« 

l|o«iii 24 Co«rl«r-Jo«nial BalMlaff, LomlsTllle, Ky. 
DR. C. C. OODSHAW, Maflas^r. 



Sole Agents for 
loBCftJohM/' Trass 



USB **OUR RUPTURINC-th* home eve trMttmenl, 
which by absorption as a leoal tiasue builder develops a plastlD 
lymph to close the hernial opening To be used while weartna 



lymph! 

a perfect flfttinff tr 



ILOSE YOUR EAR WITH THE 
;! You hear tlie ROARING IX 
)PE. Now, close It witli a plug 
•ubber or wood— NO ROARING 
te ttie contrast. It's tlie contact 
d thumb with the Stethoscope, 
Bntlrely eliminated in 

SCOTT'S 

ING STE.THOSCOPE. 

3 is scientifically correct, and is 
ict. See your dealer or, sent 
ipt of $8.50. 10.000 sold in U. S. 
quest, 

(19) 



Digitized by 



Google 



(AMMONIATBD PH£NYLACET AMIDE.) 
STIMULANT. HYPNOTIC, ANALGCaiC. i:XPi:CTORANT. ANTIPYRETIC. 

Indteatod In UQrIpp*, Pneamonla, Rheumttltm, Neuralglt ami Dytmenorrliota. DOSE: 6 to 10 grains. 60 gralna mayN 



safaiy extiloltod in 24 hours. Samolos and literaturs on application. 



AMMO-PHENIN CHE^MICAL CO. 



ST. LOUIS, MO. 



Dp. Wm. Bo Plefeher's ^ 

Sanitarium 

FOR MENTAL AND NERVOUS DISEASES. 



• NEURONHURST." 



A new buildingr with aoeommodations for 
fifty pationts. 

Modem Equipment. 

Por partionlars and terms, apply to Dr. Wm. 
B. Fletcher or Dr. Mary A. Spink, 1140 
East Market Street, Indianapolis, Ind. 

Iiongr Distance Telephone 881. 



'Thenoseptine in 
the treatment of 
Lettcorrhea/* 

is in erery way preferable to all the ostial reme- 
dies used, many of which stain, and are otherwise 
objectionable; especially so in regards to Solubility* 
One drachm of Phenoseptine is absolutely soluble 
in 4 ozs. of water; this alone should commend 
attention as solubility is yery essential in irriga- 
tion treatment. Phenoseptine is also yaluable in 
Surgery as a dusting powder, and in treating 
Pruritis, Gonorrhea, Poison Oak and Prickly Heat. 
A full siie box and literature sent free to Physi- 
clans on application. Special price to Physicians 
94.00 per Dox. carriage prepaid to any part of 
U. S. and Canada. 



FORMULA— (Parte) Acid Boracic. 60; Sod. Bor. 
26; Alumon, 25; Acid Cerbolie. 6; Glrcerinum, 5; Thsnoo.' 
5: Eacalyptua. 6. Gaulthoria. 6; and Mentha. 6. 



Commercial Chemical Co.,inc. 

Los Angeles, Cal. 
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CEREBRO-SnNAL MENINGITIS * 
By P. Von Tobel, M. D., Lebanon. N. H. 

The term cerebro-spinal meningitis, or to 
be more exact, epidemic cerebro-Bpinal men- 
ingitis, is used to define an acute infectious 
disease characterized by an inflammation of 
the pia mater of the brain and spinal cord. 
It is, therefore, not to be classed as a spinal 
disease per se, but rather an infection, hav- 
ing for its field of action the covering of the 
spine and brain. 

The disease is known by many names on 
account of the great variety of forms it 
assumes, and the particular symptom which 
appeals to an individual observer. Cerebro- 
spinal meningitis, spinal fever, cerebro- 
spinaJ typhus and spotted fever are a few of 
the many names given to it. The name 
spotted fever is, I believe, wholly of Amteri- 
can origin, and, of them all, is the least ap- 
propriate and most misleading, as it gives 
no inkling of the real trouble and refers only 
to one symptom, which symptom itself is 
absent In a very large number of cases. 

HISTOBT. 

Undoubtedly the disease is of ancient 
origin, but only became recognized as a dis- 
tinct oitity about one hundred years ago. 
IS probably considered 
*eady existing disease 

it visited many and 
bs of the world. The 
1th any precision as a 
in Geneva, beginning 
lere were thirty-three 
towing year, 1806, it 
, Masp. Then for two 
extensively in Massa- 

Ohio and Kentucky. 
; occurred in the Prus- 
unong Spanish prison- 
c; in 1813, at Mayence 
a Grenoble and Paris. 
' the widespread epi- 
hough from then until 
I or sporadic cases oc- 
Le attention, 
it was quite prevalent 
being confined largely 
the troops and garri- 
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son cities, and supposedly being conveyed 
fromi place to place by the moving of the 
troops. During this period epidemics are 
reported from Denmark, Ireland and the 
United States. From 1854-61 the whole 
of Sweden was affected by it. The disease 
traversed the country systematically from 
south to north, commencing each January 
where it left off the preceding May or June, 
In the seven years there were about eleven 
thousand cases with four thousand deaths 
in that country. During that time the neigh- 
boring country, Denmark, wtis only slightly 
invaded. 

From 1861-68 was another epidemic period, 
being widespread in Germany, Ireland and 
the United States. From 1868 till nearly 
the present time the world was free from ex- 
tensive outbreaks, sporadic cases or limited 
epidemics, however, occurring in many 
places from time time. Nearly every coun- 
try has been visited by it, Smyrna, Jerusa- 
lem and Oceanica having been invaded. So 
we see it is not confined to any geographic 
area. 

ETIOLOOT. 

The season seems to have a marked in- 
fluence on the disease, a very large per cent 
of cases occurring the first five months in 
the year — ^that is, the latter part of the win* 
ter and early spring. During the first six 
months of 1905 there were in Manchester 
89 deaths from the disease, distributed as 
follows: January, 2; February, 11; March, 
27; April, 27; May, 10; and June, 6. I en- 
deavored to obtain statistics from other 
States, but was unable to do so as they had 
not been compiled. But a study of all the 
known epidemics will give Just about the 
same distribution, showing the disease is 
pre-eminently one of the first half of the 
year. 

Defective hygiene and overcrowding un- 
doubtedly has an infiuence on the propa- 
gation of the malady, though I think largely 
in a general way by lowering the resisting 
powers of the people so surrounded rather 
than in any specific way. 

Age is a predisposing factor. Children are 
most susceptible, youth next, the percentage 
of cases growing rapidly less as age ad- 
vances. Of about one thousand one hun- 
dred cases occurring in Massachussets from 
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1887 to 1895, six hundred and Beventy-slx 
cases, or about 60 per cent^ were In chil- 
dren under five years of age; two hundred 
and seventy-five, or a little more than 20 
per cent, were between five and ten, leav- 
ing only 20 per cent for all ages above ten. 

It attacks people robust and of previously 
good health by preference. Of one hundred 
and twenty-four cases studied by one ob- 
server in Cologne from 1885 to 1892, not one 
was a tubercular or scrofulous person. Others 
have not found this apparent immunity of 
the tuberculous so marked, though It does 
appear to be true that the most vigorous are 
the most susceptible to the disease. 

The disease, especially when appearing as 
an epidemic, frequently, and I think usually, 
exists alongside of some other epidemic dis- 
ease like influenza or typhus fever, with the 
latter of which it was formerly, and to some 
extent is now, confounded. It surely is 
present most extensively during the season 
when we look for the influenza to rage. 

Whether the disease is contagious or not 
is a question on which authorities differ. I 
think the foreign writers are more inclined 
to believe it distinctly contagious than do 
those of our own country. While they think 
it less contagious than scarlet fever, measles, 
etc., they hold, nevertheless, that it is con- 
tagious from the patient direct or through 
a third person not affected, or f ronu clothing 
or any article ^iiich has been in contact with 
a person affected. It doesn't seem that a 
study of the 1905 epidemic warrants such 
an assertion. Cases have been treated right 
in public hospital wards without a single 
instance of known contagion. When there 
had been about flfty cases in Mahchester, 
a man who knew told me there had been but 
two instances where there had been more 
than one case in a family. Whether that 
held true throughout the epidemic I can not 
say. Most of the victims were in thickly- 
crowded tenement houses, with everything 
by way of fllth and unwholesome surround- 
ings to favor a spreading if the disease is 
contagious^ in any appreciable degree. The 
germ is of very low vitality, being quickly 
killed by drying* or exposure to sunlight, 
which makes it highly improbable that it is 
conveyed by dust There is no question but 
what the disease would be contagious if the 
germ could find passage from one affected 
to the meninges of another person. What 
iB doubted is the ability of the contagium to 
thus be transferred. 

The active cause of the disease is the 
dlplococcus intracellularis meningitidis. How 
it enters the body is not deflnltely known. 
It is probably present at all times, like 
pneumonia or influenza; at certain seasons 
or under certain conditions becoming more 
numerous and virulent, thus producing an 
epidemic. The germ probably is inhaled, 
and finds its way into the cerebro-spinal 



oord through the lymphatics, possibly 
through the cribriform plate of the ethmoid. 
The germ evidently at times produces a 
coryza when no meningeal symptoms arise, 
because the germs have gone no farther than 
the nasal mucous membrane, where it is fre- 
quently found in a healthy person. 

PATHOLOGY. 

The pathological process takes place in 
the pia arachnoid of the cerebro-spinal 
canal. It is characterized at first by a 
serous, later a purulent effusion on the vis- 
ceral side of the pia mater, and if patient 
lives miore than a few days it often appeals 
as a fibrous, leathery membrane super-ia- 
posed upon the brain and cord. 

In, the cerebro-spinal fluid obtained by 
lumbar puncture, the dlplococcus is almost 
invariably present in the early stage of ttie 
disease. In cases that run ten to twelve 
days it is less often found, and in such as 
run weeks or months it is rarely, found even 
in cases where it was present early in the 
disease, showing that the active life of the 
germ Is short. The germ is also found in 
the contents of the herpetic vesicles situated 
on different parts of the body. 

DIANOSIS. 

The diagnosis is often obscure, especially 
in sporadica cases. It can easily be confound- 
ed in the arly stages with influenza, typhoid 
or typhus fever, or with most any of the 
acute infectious diseases. The disease is oi* 
ten ushered in abruptly with a chill and 
headache, not unlike, the diseases above men- 
tioned. Temperature and pulse are some- 
what variable. In young children the tem- 
perature is usually very high. In 
older people it may be high, but more 
often moderate, or occasionally subnormal 
Pulse does not follow the temperature as in 
most diseases, but may be as low as 40, or 
in a few hours, or minutes even, be 150 with 
but little, if any, change in the temperature. 
The headache is as apt as any way to be 
frontal, especially at first. In some cases 
we see a retraction of the head, in others 
not; probably in the £n*eater part of the cases 
retraction is present sometimes during the 
course of the disease. 

Spots sometimes show in from one to three 
days, hence the name spotted fever, though 
I think that symptom is by no means con- 
stant enough to figure in the name. How- 
ever, in some epidemics it is said to be very 
common, while in others it is entirely want- 
ing. Herpes of the lips and nose occur as 
frequently or more so than the petechial 
spots generally ascribed to the disease. 
Hemiplegia and unequal pupils are seen in 
a certain per cent of cases, though it is not 
a constant symptom. In the majority of 
cases an active delirium is present; in others 
the patient passes rapidly into a state dt 
coma and death ensues. * 
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PBOGNOSIB. 

The prognosiB is always grave, the mor- 
tality Taryins in different epidemics from 
30 per cent to 75 per cent. The mortality 
is usually greater during the early part of 
an epidemic. 

COUBSE. 

The course of the disease varies from a few. 
houTB to some months, though in the sub- 
acute cases probably the trouble is not al- 
ways* or periiaps never, due to the continued 
activity of the gerfti, but to the resulting 
interference with the nerve centers, and a 
slow death through an inability of the sys- 
tem to overcome the damage done, or from 
)r, if a partial recovery 
)ften with the loss of 
tftring or seeing, or with 
less extenl^ive paralysis. 

LTMEirr. 

u» been largely symp- 
iie bowels thoroughly 
saline, controlling pain 
;edatives, as bromide, 
eferably hypodermically, 

> head and spine, or 
spine, Warm baths and 
, has been about as sue* 
tt treatment. More than 
I Ziemssen in his class!- 
, and he put it in italics: 
regarded as one of the 
remedies in the treat- 
leningitis," and from a 
we can say no more. 

: widespread and fatal 
have been roused as 
some method by which 

> successfully combated, 
iralue has come to light, 
seems to give at least 
some cases, and doubt- 
by limiting the pressure 
»rd until the germ had 

In a recent article in a 
r. Lenhartz details his 
bar puncture as a cura- 

has had good result, 
used it early, often are 
eighth day, and in one 
e the puncture was not 



thing more about the case. 

Of late diphtheria antitoxin has been quite 
extensively used, and with Bufflcient results, 
I think, to warrant its further trial. At the 
present I should say lumbar puncture and 
the diphtheria antitoxin, together with symp- 
tomatic treatment, offers as much hope as 
anything, which is saying but little. 

During the epidemic of 1905, Lebanon was 
visted by the disease, we having six cases 
with five fatalities during the winter and 
spring. None of these were my cases, 
though I saw all but one of them in consul- 
tation. A brief mention of these cases will 
be all that could be interesting. 

Case 1, was a strong, unusually rugged ap- 
pearing man about forty-five years of age, 
a painter by trade. He was taken sick 
January 29th. The physician very naturally 
took it to be a severe case of grip. He had 
a severe frontal headache and other symp- 
toms of the grip. He kept steadily growing 
worse. I saw him on the morning of Jan- 
uary 30th. Tem|>erature had been running 
around 103, pulse somewhat lower than would 
naturally correspond with the temperature. 
He had become violently delirious during the 
night At that time he showed unequal 
pupils and partial paralysis of left side. He 
failed rapidly, and died January 31st, after 
being sick forty-eight hours. 

<^aBe 2 and 3, brother and sister, aged five 
and nine respectively, were taken sick about 
the same time, or it may be a day or two 
apart Both taken with convulsion}^. They 
continued to have some convulsions for three 
or four days at frequent intervals, between 
the attacks they lying in a state of semi- 
coma. In a few days the symptoms began 
to clear up somewhat, and they passed into 
a state like a slow fever. The temperature 
averaged about 101 or less. I saw them after 
they had been sick five or six weeks. Found 
them' emaciated. Inclined to lie curled up 
in bed, and the least attempt to turn them 
or to straighten their limbff or raise their 
heads would call forth cries of pain. After 
another month they appeared to improve 
slowly, so they were up and about, though 
with some loss of muscle power and con- 
trol. Suddenly, about three months after 
the commencement of the attack, the older 
one developed acute cerebral symptoms and 
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died In less than forty-eight hours. The 
other child, I believe, is well. 

Case 4, strong young man twenty years of 
age, working in key shop. First called doc- 
tor on morning of March 21st. Was thougnt 
to be suffering from grip or beginning ty- 
phoid. Fost prominent symptom was fixmtal 
headache. Temperature high, pulse rather 
slow In comlparison. I saw him in consul- 
tation that night Found him in a comatose 
condition, and it was evident he was dying 
from meningitis, which he did early the 
following morning, twenty-four hours after 
the onset of the disease. In this case there 
was no active delirium, no spots and no re- 
traction of head. 

Case 5, girl nine years of age. Had a cold, 
the mother said, for a few days. Doctor was 
called March 22d. I saw the child about two 
hours after. Girl had been very restless and 
delirious, but at that time was verging on 
coma with some rigidity of muscle, especially 
of neck. That was about the time that diph- 
theria antitoxin was first being talked about 
for this disease, and we decided to use it; 
so four thousand units were injected. Four 
hours afterward the attending; physician 
found a marked improvement. The mind 
had cleared up, and the child appeared in 
every way to be very much better. The 
antitoxin was used four times, twelve thou- 
sand units being given in all, I think, each 
injection being followed by an amelioration 
of the symptoms. But in spite of all she 
would have relapses or exacerbations of the 
trouble, until finally she died, thirty days 
from the beginning of the attack. The an- 
titoxin was not used in such heroic doses as 
is recommended by those who have the 
greatest faith in it, nor was lumbar punc- 
ture done, which is also advised in conjunc* 
tion with the antitoxin, and which is prob- 
ably a more important factor than the latter 
in arresting the disease. 

Case 6 I did not see. Boy about seven- 
teen, strong and healthy. Worked in key 
shop. Was taken sick about April 17th. 
Symptoms severe from start, some head- 
ache and active delirium. Marked herpetic 
eruption, but no petechia. Antitoxin was 
used, but the boy died in four days. 

Two of these cases worked in the key shop, 
as did also the father of one of the children. 
It spread gre&t consternation among some of 
the employes, but I doubt if there was any 
connection between the shop and the cases. 

In conclusion, I will say that I do not take 
a pessimistic view of the situation, but have 
faith in this case, as it has in many others, 
rise to the occasion and point a way out of 
the darkness, that we may not stand back 
humiliated and helpless before the dread 
disease. And the fact that the disease is 
still unconquered should be an impetus to 
each for still more untiring work and search- 
ing investigation. 



LACERATIONS OF THE PARTURIENT 
CANAL THEIR PREVENNION IM- 
MEDIATE TREATMENT.* 
Norton R. Hotchkias, M. D., New Haven. 

It is not the purpose of this paper to in- 
stitute new thoughts or ideas on this sub- 
ject, but its intention ia to emphasise the 
necessity of the proper observance of all in- 
juries to which the parturient canal is sub- 
jected. We have undoubtedly reached the 
position in modem methods of asepsis and 
technique where it should be a disgrace to 
the obstetrician of to-day to leave many 
lacerated cervices and perinei to Uie after 
care of the gynecist, to say nothing of ^ 
almost permanent invalidism of the patient, 
not only as to the pelvic organs and gener- 
ative canal, but also to the one great bane 
of all physicians, the nervous and neuras- 
thenic conditions of these patients, despite 
all the success gained in a reparative way by 
later operations. An inspection of a great 
many cases repaired by the gynecist will 
show perfect union and function of the 
perineum and uterus, but still a train of ner- 
vous symptoms follow. We have only to 
revert to the fact that before these cases met 
with injuries in their parturition they were 
healthy and normal individuals as respect- 
ing their nervous history. 

So it becomes a duty wiiich is more ana 
more necessary that the obstetrician of to- 
day should be at least skilled enough in his 
profession to intelligently care for these 
cases. Indeed, it becomes a matter of 
serious import as to whether the ordinary 
midwife, as licensed by our State Boards, is 
perfectly qualified to attend to this particular 
phase of obstetrical delivery. One might say 
that it is all right for the midwife to attend 
a case so long as she is able to intelligently 
detect the presence of these injuries so as 
to call upon a surgeon to repair them. As 
a matter of fact, how many of these mid- 
wifes do detect injuries? How many cases 
are surgeons called upon to repair immedi- 
ately? It is my impression that very few 
of these cases are attended immediately by 
surgeons. It is only after the train of symp- 
toms begins to develop that they reach the 
hands of the surgeon. 

While the licensed mfdwife comes in for 
a share of the responsibility in these cases, 
it is still worse to find that a great many 
reach the surgeon that were attended by re^ 
pu table doctors, and apparently without any 
knowledge on the part of the patient or even 
the doctor an injury occurred at delivery. 
Inquiry will often elicit from these patients 
the information that the attending physician 
did not even examine them after the de- 
livery; how, then, can he state that his 
patient went through a successful parturi- 
tion? 
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A consideration of lacerations of the cer- 
vix uteri often, and in fact with very few 
exceptions, can be laid to injudicious care 
on the part of the attending physician. FV>r- 
tanately one of the acts of nature permits 
of a suf&cient amount of elasticity of the 
cervix so that rarely an abrasion occurs, if 
let sdone. It is to the credit of the midwlves 
tbat few injuries to the cervix result, for the 
plain reascm that they let it alone. On the other 
hand, the doctor, to hurry up the process of 
delivery, either by the use of drugs, or by 
mechanical interference in too early ruptur- 
ing of membranes, or by manual and irreg- 
ular dilatation of the cervix, or by the use 
of forceps before dilatation is complete, be- 
comes the injudicious factor in the produc- 
tion of a great many cervical tears. If this 
tirst stage of labor is protracted and tire- 
some to the patient, it would be far better 
to give an anodyne for rest to the patient, 
than to use the hurrying process, because the 
same slow influence at work in the first stage 
win on^ be exaggerated in the second stage. 
On the other hand, a great many deliveries 
can be shortened and their services 
can be aided in the process of dila- 
tatloa by a goitle stretching rotatory 
maniimlatlon with the index finger, or 
possibly with two fingers. If a con- 
dition of a soft dilatable cervix does not 
cfzist, it is far better to leave the process to 
nature. Later, as dilatation is almost but 
not ituite complete, as the occiput engages 
hi the superior strait, it is often recommend- 
ed by aiUhors to push up the rim' of the 
cervix cT©r the occiput This in the writer's 
opinion is one, if not the prime factor in 
small cervical tears; it is so frequently 
forced up over the engaging occiput that a 
tear is bound to result. Here again a gentle 
rotatory dilatation with the finger will assist 
without forcing the stretching at one point 
to ride over the occiput. Emphasis can not 
be put too strongly on the fact that forceps 
should never be put on until dilatation is. 
complete, for the reason that each blade of 
the forceps in a high forceps application 
stretches the cervix unevenly. A little 
stream of blood will often establish the fact 
that a cervical tear has occurred' even be- 
fore the first strong traction has been made; 
still the obstetrician is not content to wait, 
bat pulls and pulls on his forceps until not 
dilatation but tear enough has been produced 
to permit the head to escape the cervix. 
Afterwards the doctors contents himself with 
the thought that ''it was a hard instrumental 
delivery, and something must tear in these 
cases,'^ when in reality it was his injudicious 
and untimely use of the forceps. 

Granting that a tear of the cervix has oc- 
eurred, opinions differ as to the i^visability 
of repair. Some even go so far as to state that 
successful primary union rarely occurs. The 
fault usually lies with the technique; firsi. 



improper apposition of the torn edges, and 
second, on account of the relaxed and usually 
oedematous condition of the cervix the 
stitches are placed so loosely that union does 
not take plaoe. 

Every torn cervix that can be detected 
easily with the fingers should receive sur- 
gical treatment at once. There is only one 
contra-indication, and that is hemorrhage 
with its resulting shock; but even this con- 
dition may hav^ righted itself within twenty- 
four or thirty-six hours, wlien even then it 
is proper to repair the cervix. It, however, 
the hemorrhage should be from the cervical 
artery, then it becomes absolutely necessary 
to at once ligate or stitch, or both, as neces- 
sary. Repair of cervix is best done in the 
dorsal position, with the hips over the edge 
of the bed, the legs flexed and held by as- 
sistants, not necessarily trained. A perineal 
retractor is usually necessary. Tenacula 
placed in both lips of the cervix, and drawing 
down will usually stop all uterine bleeding. 
Two or three stitches in each tear is usually 
all that is necessary. An anesthetic is 
usually not necessary — in fact the patient 
hardly ever feels the pain of a cervical stitch. 
Chromicized catgut is to be preferred, but 
the stitches must be tried tightly on account 
of the usual oedematous condition of the cer- 
vix. Ten to flfteen minutes is all that is 
necessary. 

If union does not result, you have had at 
least the satisfaction of having made the at- 
tempt, which is in itself a great satisfaction 
to the patient in case she later has to resort 
to the help of the gynecologist. 

UuBually after the completion of the third 
stage of labor an examination will reveal a 
widely dilated, flabby cervix, which, if prop- 
erly moulded together, would aid in the pri- 
mary union of small tears not deep enough 
to be stitched. 

A great many of the principles applied to 
the proper management of the first stage of 
labor, applies as well to the management of 
the second stage or the perineal delivery; 
but here we find that the physician 
in this case exercises a limitation in 
a degree if not entirely a prevention 
of perineal tears, while the licensed midwife 
increases her ratio of injuries by lack of 
proper care. The older writers told us that 
we should "support the perineum." No 
statement ever made was more erroneous 
than this, if applied as was literally meant 
in thoir teachings. As a matter of fact the 
maxim should have been "delay the head." 
The continued pressure of ^ the hand on the 
already stretched perineum"* would only tend 
to further rip the tissues. Here again wo 
have a fundamental principle of patience. 

It is the experience of the writer that it 
is far safer to the perineum to deliver the 
child with the patient lying well over on 
her left side, with the knees fairly well 
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flexed against the abdomen and supported 
either by the pillow or the hand of an as- 
sistant. In this position the head can be 
delayed more easily until such time as the 
perineum can be safely stretched to permit 
of the exit of the child. Certainly in this 
position rectal cleanliness, antiseptic bath- 
ing of the vulva, perineum, and rectal r^on 
can be carried on more safely and success- 
fully than in the dorsal position. The writer 
has not used the dorsal position in any de- 
livery for the past six or seven hundred 
cases, except in breech-delivery. 

Fortunately nature again permits a satis- 
factory dilatation of the perineum if allowed 
to do so slowly. The frequent bathing with 
hot antiseptic solution aids in this. Fre- 
quently it happens that the head remains on 
the perineum when it only requires a slight ef- 
fort to deliver. It is frequently advised at 
this stage to insert the index finger in. the 
rectum to aid in the expulsion. The writer 
mentions this procedure only to condemn it, 
first, because of the danger of infection (ton 
that finger will not again get pro^^rly 
cleansed before the completion of the third 
stage) ; second, because it is absolutely un« 
necessary, for there is no case in which, 
with the patient on the side, it is not pos- 
sible to gently push back the perineum over, 
the head with less danger to the perineum; 
and thirdly, because this procedure in itself 
only tightens the girdle more and makea 
tearing more imminent 

There are certain cases where the attend- 
ant is absolutely certain that there will be 
a perineal tear; in such cases, it is the prac- 
tice of the writer when the head is emerg- 
ing during a contraction of the uterus, to 
insinuate one blade of a pair of straight 
scissers between the head and the perineum, 
and, cutting such amount of perineum as is 
necessary, to conclude the delivery. This in- 
cision is made in the median line and not on 
the sides or sulci as suggested by some au- 
thors in the operation of episiotomy. It be- 
comes a surprise at times to see what a small 
amount of cutting is necessary to deliver the 
head, it never becoming necessary to cut 
through the sphincter muscles, but only in- 
cluding skin, fascia and mucous membrane. 
By this method you have an absolutely clean 
unragged surface with the certainty of being 
able to approximate the edges. The writer 
has adopted this procedure in a great many 
cases, and has yet to see one that did not 
perfectly heal by first intention. 

The lateral operation of episiotomy is not 
to be desired for the reason you make two 
incisions, and that you are more liable to cut 
through the transverse perineum muscles and 
other important structures you are desirous 
of saving. 

The same principle is adapted to forceps 
deliveries — alwa>-s in the side position, with 
the precaution of always remJoving both 



blades of the forceps before the final extrac- 
tion of the head. 

If, however, a laceration has occurred, it 
becomes only' a question of the proper ap- 
position of the torn area, trimming ragged 
edges and especially imiting with'l>uried cat* 
gut the torn ends of the sphincter muscles 
if they be contracted, which is usually the 
case. If the reotum is involved the stitches 
should be placed deeply to include the sphinc- 
ter muscle, and closely enough placed so as 
not to leave a dead space in any part of the 
laceration. The rectum itself should be 
united from within its calibre by cat gut 
sutures, which only include its mucous mem- 
brane. 

Any suture material may be used for the 
vaginal or perineal laceration; chromic or 
plain catgut if a running suture, or silk- 
worm gut if interrupted are preferred.. If 
the laceration is not deep, perfect union will 
follow ordinary cat gut; silk is used by some 
with entire satisfaction. The left lateral 
position is always employed by the writer 
for suturing. 

The after treatment of these cases is of 
prime importance. The rectum should never 
be permitted to become packed, for the pres- 
sure of fecal masses would seriously inter- 
fere with deep union. The bowels should 
be opened on the following day by some lax- 
ative, preferably a saline, and should be kept 
loose or liquid until complete union. Stitches 
may be removed in from six to ten days. 
It is not necessary to catheterize such pa- 
tients, but irrigation, preferably of a creolin 
solution poured from a pitcher while the 
patient is in a dorsal position on a bed pan 
should immediately follow each act of urin- 
ation. If stitch infection should show itselt 
the earlier the stitches are removed and sur- 
faces cleansed the better, for even then thre 
is a chance of permanent union. 

One word should be said in a general way 
with reference to the immediate preparation 
of a patient for delivery, and that is that 
the rectum should always be emptied by 
enemas before delivery. This is very fre- 
quently neglected by nurses, and thus con- 
stant soiling takes place. At any rate, if 
it has not been done before delivery, it 
should be done afterwards, and before any 
repairs of lacerations are made. 



UNDIAGNOSABLE BLOOD DISORDERS. 
By Dr. W. T. Marrs, Peoria Heights, 111. 

Within the past year I have had three 
cases in my practice over which I have 
puzzled my brains many hours. The con- 
dition was apparently the same In all three 
of them, yet the local manifestaticms were 
entirely different. My greatest difllculty 
has been to find a name for the disorder, and 
I have not yet succeeded. 
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My principal reason for thinking that ii 
was the same disease in all three of the 
cases is that the appearance of the patients 
was remarkably alike, and the general symp- 
tom& were practically identical. Further- 
more, the paUents were akin to one another. 
The family have sofflcient means to live 
well; I know that their food is well cooked, 
and of good quality and quantity; yet they 
are nearly all thin, anemic people. My three 
patients, especially, had pasty, muddy com- 
plexions, were evidently poorly nourished, 
and were always languid and listless. Their 
intelligence is decidedly above the average, 
and although the men are all engaged in 
mercantile pureults of one kind or another, 
they are all fond of books, and are of a 
serious, reflective turn of mind. 

During my professional acquaintance with 
the family I have examined several of 
them with greater or less thoroughness, and 
my three regular patients I have gone over 
many times with the utmost care. 

Besides the characteristics' mentioned 
above I found that their spleens were all 
more or less enlarged, and that there was a 
general enlargement of nearly all the glands 
of the body. These things point to a dis- 
eased state known as the "status lymphati- 
cus," fortunately rather a rare condition, 
but the other symptoms described as be- 
longing to that state were lacking. 

The blood of all of my patients was much 
below the normal in strength, as shown by 
the pateness in the lips and the inner sur- 
face of the eyelids. A microscopic examina- 
tion revealed the fact that the red corpuscles 
were few in number and pale in color. Also, 
there was a large proportion of them of 
small size and distorted and deformed in 
various ways. 

From time to time I have questioned vari- 
ous members of the family to see if I coula 
make out any history of syphilis, but with- 
out the slightest result There have been 
two or three of a former generation who died 
9i consumption, and there is one member 
of the younger generation who is afflicted 
with the same disease, so that the family 
weakness may have originated to some ex- 
tent from this cause; but Uiere are definite 
symptoms of scrofula in only one of my pa- 
tients. 

There is another reason why I think that 
alt three of these patients suffered from the 
same disorder, and that is that the same 
medication relieved them all. This is no 
proof, of course, for the same remedy may 
cure many diseases, but it is an interesting 
coincidence. The remedy used was iodia, a 
combination of several vegetable alteratives 
witli the iodide of potassium. I shall re- 
late the three cases in detail. 

Case 1. George A., age 12. This was the 
first of the family whom I was called upoa 
to treat He had a sore on the lower third 



of his leg, over the shin bone. It seemed a 
very simple affair, but the family told me 
that it had lasted for six months, and that 
two physicians had treated it in vain. There- 
ui>on I made a thorough examination of the 
patient, as mentioned above. 

Such ulcers are of very frequent occur- 
rence, but are usually found in people of 
middle age, and those whose occupation com- 
pels them to remain standing for many hours 
every day. I treated it locally first with wet 
dressings which were mildly antiseptic. The 
formation of pus was reduced to almost noth- 
ing, but there was no tendency toward heal- 
ing. Then I tried balsams of various kinds^ 
These stimulated granulation to a small ex- 
tent, but when it had almost healed over 
it broke down again to as great an extent 
as before. This happened two. or three 
times. 

During all this time I had been giving the. 
boy iron and strychnine in an attempt at 
building up his general <^ndition. These 
did some good, but I saw that they were not 
really reaching the seat of the disease. 

Then as a last resort I tried the iodide 
of potassium. After about week the sore 
began to heal. It was a slow process, but 
there seemed to be real progress, and I was 
beginning to hope that I had at last found 
the remedy. But at this point there came 
an unsurmountable obstacle; the patient's 
digestion, which had never been good, gave 
way entirely. His stomach could not stand 
the iodide. I tried to disguise the drug in 
various syrups and elixirs, but could not get 
him to retain a sufficient dose to do him any 
good. I had almost despaired of curing the 
case when I happened to think of another 
preparation which contained the iodide of 
potassium, namely iodia. As this contains 
also powerful vegetable alteratives it was 
not necessary to give as large doses as of 
the iodide alone. These 'vegetable sub- 
stances are also good stomachics, and the 
patient was able to take the remedy with- 
out any trouble. 

From that time on his improvement was 
rapid; the ulcer healed promptly, and the 
boy's general condition became so much bet- 
ter that I had him continue the remedy in 
small doses for two months after the leg 
was entirely well. His blood was purified 
and strengUiened, so that he took on fiesh 
and began to grow rapidly, as if making up 
for his rather stunted growth of the previous 
year or two. All things considered it was a 
most interesting and instructive case. 

Case 2. Miss B., age 20. She is a first 
cousin of the patient mentioned above. The 
condition here was more like scrofula than 
either of the others, for the glands in the 
neck were enlarged. She had had this 
trouble ever since she was a child. As a 
general thing the glands were merely swol- 
len and hard, but gave her no pain. At Ir- 
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regular intervals, however, one of them 
would hecome inflamed. Then it would 
swell greatly, become attached to the skin, 
and after a time break down into pus. If 
this was not lanced it would finally break 
through the skin and become a discharging 
fistula. These were very difficult to heal, 
and after they had done so would leave 
large, puckering scars which disfigured her 
neck. 

When I was called to see her one of these 
glands had Just begun to swell. Since she 
had the same general symptoms as her cousin 
I determined to try the same remedy which 
had cured him; so I put her on increasing 
doses of lodia. Locally I merely painted the 
spot with guaiacol to relieve the pain. 

The inflammatory process was arrested and 
the gland began to shrink. At the same 
time I noticed that the glands all over her 
body were diminishing in size. At present, 
after four months treatment, it is only by 
careful examination that any glands can be 
felt. The patient has gained inunensely in 
health and strength. 

Case 3. Mrs. P., age 22.. A sister to case 
1. Her trouble was pimples and blotches on 
the face. Although it is well known that the 
iodides produce a form of acne I gave her 
iodia in small doses. For the flrst two weeks 
the eruption seemed to be getting worse, but 
had her continue it, and it was not long be- 
fore improvement set in. Six weeks later, 
two months after beginning treatment, her 
face was entirely clean and smooth, and her 
complexion was much better. 



THE THREE STAGES OF LABOR.^ 
By Wellington Johnson, M. D., Augusta, Me. 

The writer will, for convenience sake, call 
the first stage from the time the labor be- 
gins until the external oe is dilated to the 
size of a silver dollar, the second stage until 
the child is born, and the third stage the 
removal of placenta. It is not always easy 
to define where the first stage leaves off, and 
the second stage begins. However, we will 
try to make the several conditions plain. 

In order to understand the first stage of 
labor, let us consider some of the forces en- 
tering into it, which are contraction and re- 
laxation of uterine and abdominal muscles, 
together with the weight of the child and 
the bag of waters. The uterus is a muscu- 
lar organ made up of muscle fibres, extend- 
ing in a longitudinal manner, also circular 
muscle fibresfl around the os. When 
these fibres contract they tend to force the 
child down upon the internal os, and by so 
doing the internal os is forced open by the 
descent of the bag of waters and presenting 
part of the fetus. These muscular contrac- 
tions are largely involuntary, but may be 
aided by the voluntary contractions of the 
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abdominal muscles. The amount of liquor 
amnil varies in amount in different partiencs, 
and may be in quantity from a pint to 
quarts. When in certain positions the force 
of gravity assists in dilatation of the os- 
uteri. The uterine muscle fibres are so ar- 
ranged that they overlap one another in such 
a way as to make the muscle capable of ex- 
erting a tremendous force, when contrac- 
tions are strong. These muscular contrac- 
tions produce what is called labor pains. 
In the beginning of labor the patient has 
many aggravating or false pains, the true 
labor pains coming on when the child is well 
down in the pelvis. True labor pains are 
also called bearing down pains, because the 
patient strains and brings the diaphragm and 
abdominal muscles into action to aid the 
uterus in expelling the child. During the 
first stage the patient ought not, as a rule, 
to be confined to the bed until dilatation 
is well advanced. The pains are promoted 
by the patiept moving about the room or sit- 
ting on the edge of a chair, a change of 
position being beneficial. The clothing 
should be loose and limited to a wrapper 
and underclothing. It is to be understood 
that strict surgical cleanliness is to be car- 
ried out in detail from the beginning until 
the ending of all obstetrical work. 

If the flrst stage is slow, make a careful 
vaginal examination to ascertain the cause, 
noting whether the soft parts are tense or 
otherwise; whether the pelvis is normal or 
narrow; whether the os is dilated or dilat- 
able; whether the presenting part is large or 
small. All these things may be learned by an 
experienced obstetrician in less time than it 
takes to tell about it Do not leave the pa- 
tient until certain that she is all right and 
that labor may be prolonged. It is belter 
taste on the part of the physician not to 
remain in the room during this stage. 

Many times the membranes rupture and 
the liquor amnii escapes in whole or part, 
before labor really begins, constituting what 
is called a "dry birth." This condiUon 
of affairs is not desirable, because the bag 
of waters aid largely in dilating the cervix. 
Outside of this the fingers are the best dila- 
tors that are in use to-day. 

In the second stage, so long as everything 
is progressing well, the duties of the ob- 
stetrician are few and simple. After dilata- 
tion is well advanced the patient should not 
leave the bed. The clothing should be well 
tucked up under the arms to prevent soil- 
ing. A folded sheet pinned around the body 
will further aid in cleanliness. The uterine' 
expulsive efforts should be re-inforced by the 
voluntary muscles. Direct the patient to 
hold the breath and bear down with the 
pains. Most women during expulsive pains 
instinctively brace the feet and catch the 
hands of the nearest bystander, to assist 
the straining effort by pulling. To a certaiit 
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«xtent this should be encouraged. Intelli- 
gent pressure may also be made over the 
abdomen and back to relieve the patient Jn 
Jier distress and to keep her steady for labpr 
pains. When the bag of membranes does 
not rupture spontaneously by the time it 
reaclxes the pelvic floor, the obstetrician 
should rupture it, which may be done with 
a sharp finger nail or any blunt instrument 
As a rule, the position of a patient should 
be left to heiBelf— sitting on the edge of a 
bed or chair, and if lying down a change will 
aid In the propelling force. The most con- 
venient position for all ooncemed is the left 
decubitus, or the patient may lie on. her back. 
In either position the legs should be flexed 
upon the abdomen, and the chin resting up- 
•on the chest. When the child's head reaches 
the pelvic floor the perineum should be 
j^arded by the obstetrician and if possible 
snj injury to it prevented. If the pains are 
severe and the pelvic floor rigid, it is right 
to hold the head back and give the soft parts 
time to relax. The rate of descent is at 
the command of the obstetrician. At thi^ 
stage, the action of the abdominal muscles 
may be Involuntary and not under the cogi- 
trol o£ the patient - An anesthetic aids in 
the control of the expulsive forces, and may 
prevent laceration. The head must be kept 
well up under the pelvic arch, and only, 
alloired to pass in the intermission of pains. 
From the time the presenting part reaches 
the pelvic floor great care and watchfulness 
^ould be observed, no hesitation being had 
in ezpoelitg the parts, if it makes any dif- 
ference to the welfare of the patient It 
will take from flfteen minutes to an hour 
for the head to be bom, after it presents it- 
self at the floor of the pelvis. 

The moment the head is bom the index 
finger should be inserted at once into the 
vagina to see if the cord is around the neck, 
and if so it must be drawn' fold by fold and 
slipped over the baby's head. If this can 
not be done, tie in two places and cut In 
delivering the trunk let one shoulder pass 
at a time, taking the one in advance, usually 
the lower one. There Is no hurry about 
ligating the cord; in fact it is better to wait 
u few minutes unless something abnormal 
pres^its itself; but owing to certain con- 
ditions of the mother it may be necessary 
to tie the cord immediately. The best rule 
to guide us is to tie the cord as soon as 
pulsation has ceased and respiration la es- 
Itblished. In case of twins the cord should be 
l^ed in two places; in fact it is the safest 
thing to do in every case, and then we may 
not fear hemorrhage from the cord. A suit- 
able material for ligating is narrow linen 
bobbin, or twisted silk, and they must be 
surgically clean. It is best to leave one or 
two inches from the navel, tying the cord 
one-half inch from the cutaneous line. Pinch 
the cord before tying. After tying, hold the 



cord in the hand and cut between ligatures 
with a pair of clean scissors, and wrap the 
stump in absorbent cotton, linen, or apply 
a starch dressing. 

The third or placenta stage: Much de- 
pend upon the skilful management of this 
stage, as regards the immediate safety and 
recovery of the patient Hemorrhage may 
be mentioned as one of the dangers, hence 
the uterus should be made to retraot and 
contract until it is firm and hard on pressure. 
It should be guarded by tho hand and pres- 
sure made upon it as soon as the head is 
bom. If the placenta does not come away 
in a few minutes the uterus should be gently 
kneaded with one hand while slight trac- 
tion is made on the cord with the other hand. 

If the placenta will not come away seise 
the fundus of the uterus through the ab- 
dominal walls, and holding it firmly in the 
left hand pass the finger or fingers of the 
rig^t hand in behind the placenta and force 
it out into the vagina, withdrawing the hand 
with it gathering it up and giving it a twist- 
ing motion as it leaves the vagina. £2xamine 
the placenta and membranes carefully to see 
if complete. Be sure the uterus is well con- 
tracted before leaving your patient Brgot 
may be given after the placenta is removed. 
After the child is delivered and cared for, 
and the placenta removed, the mother should 
be carefully washed with some antiseptic so- 
lution, bichloride, 1 to 1000, being preferaWe, 
and if hand or instrument have been in- 
troduced into vagina or uterus, wash out 
either of them with the same kind of solu- 
tion. 

As soon as the washing is completed apply 
pads, if patient has them, or napkins wet 
with alcohol, to the pudenda. Before doing 
this the soft parts should be examined care- 
fully, to ascertain whether there is any 
laceration of them. If no tears are found, 
apply the abdominal binder or swathe, being 
careful to have it well down over the hips 
and no wrinkles in it. 

Sometimes mothers do not want to nurse 
the baby, or can not for certain reasons. 
It is then well to apply a bandage to the 
breasts for comfort, and also to hinder the 
milk from coming in so great abundance. 
Some soft firm cloth is selected and pinned 
over tightly around the part of the body 
from the armpits to the lower border of tht 
seventh or eighth ribs. This should be re- 
applied daily and the breasts bathed in cam- 
phorated oil. Emergencies may arise, such 
as eclampsia and post partum hemorrhage. 
In cases of the latter large doses of ergot or 
ergotine may be given, the foot of the bed 
raised, and the uterus seized in both hands, 
brisk kneading being done all the time. If 
these methods do not check hemorrhage, wet 
a soft cloth or handkerchief with table 
vinegar, and, with the left hand on the ab- 
dominal wall to steady the uterus, pass the 
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wet cloth with the right hand into the ntems 
and mop over every part of it with the 
vinegar cloth; or the abdomen may be slap- 
ped with a wet towel, pieces of ice inserted 
into the uterus, and alcohol applied to the 
abdomen. All lacerated cases must be treat- 
ed surgically. Repair at once, using in most 
cases cat gut sutures. All cases of perineal 
repair should be catheterized until the parts 
are healed. 



TORPID LIVER. 
By Dr. S. C. Brown, Scio, Oregon. 

This is a condition which we frequently 
encounter, and it is often accompanied by 
a state of congestion, or a sense of follness, 
in the organ. Whether there is really a 
congestion or not is hard to say, as the liver 
is swollen, however, it is probably true; bat 
at any rate it does not produce an Increased 
amount of secretion, as one would naturally 
imagine would occur if this were the case. 
It may be comparable to a congestion of the 
lungs, which we know often occurs without 
any secretion or expectoration. While the 
lives is in this state its functions are almost 
entirely suppressed; there is very little bile 
produced. This gives rise to many and 
varied symptoms. * 

The most obvious one is constipation, for 
one of the functions of the bile is to stimu- 
late the mucous coat of the intestine and 
thus promote the peristaltic action. There 
is poor digestion, for although the bile does 
nothing very directly to aid this function, it 
is known to help the pancreatic Juice in the 
emulsification of the fats; it also precipitates 
the proteoses and the pepsin of the stomach 
contents as soon as they are poured into the 
duodenum; thus preparing them for the ac- 
tion of the pancreatic and intestinal Juices. 
The bile is, moreover, a nrild but sufficient 
antiseptic, and prevents the fermentation of 
food in the alimentary canal. For lack of 
bile, therefore, we have very imperfect di- 
gestion of the food and fermentation in the 
intestines, with the formation of gas, ac- 
companied by pain and nausea. 

A case which I recently treated illustrates 
these points very well. 

Mrs. K., age 38. Was taken with severe bil- 
ious attack. The symptoms were as follows: 
Her appetite was poor, and she had a foul 
bitter taste in her mouth. There was con- 
stant nausea, with occasional vomiting; her 
bowels were constipated, the skin was dry 
and yellow, and there was pain in the back 
and limbs. The temperature varied between 
one and four degrees above normal. 

I prescribed the usual antipyretics to keep 
the fever under control, and from the very 
beginning gave chionia in full doses. This 
immediately relieved the congestion of the 
liver, and the bile began to flow freely. 



There was no violent purging, but two or 
three full actions of the bowels daily. This 
function being re-established, all other symp- 
toms of the disease rapidly diminished ia 
intensity, and soon disappeared. The appe- 
tite and digestion became normal, and in a 
short time the patient was restored to perfect 
health. 

She continued to take the chionia for twa 
weeks, but as there was no further trouble 
of any kind it was then discontinued. 



THE CARE OF THE FEEBLE-MINDED. 
By Bigelow T. Sanborn, M. D., Augusta, Ma* 

In all the civilized and <^ristianised coun- 
tries of the world it has for a long period 
been the settled policies of governments to 
regard the insane as wards of the State. Iil 
England for more than five hundred years 
the government has recognized the peculiar 
dependence of those bereft of their reaaon, 
and that further restrictions in methods of 
treatment should be accorded to those Buf- 
fering from mental disease, and ao from 
time to time in many countries additional 
safeguards through statutory enactment, 
have gradually eliminated town and county 
care, and the strong arm of government has 
made State supervision not only available, 
but mandatory. The peculiar phenomena 
manifested in mental disease, the utter in- 
ability to care for one's self and the ezibiUon 
of the loss of the power of self-control haye 
no doubt been potent factors and largely oon^ 
tributed to these wise provisions of the gov* 
emments. While methods for proper cart 
in the earlier days were crude, yet little W 
little as diseased mental states have be«l 
more carefully investigated and better » 
derstood, rapid progress in the techniiiS 
placed in operation for more scien^ 
treatment has been inaugurated and the en- 
vironments are being more and more 
studied in their adaptation to the individual 
patient, so that to-day such strides have been 
made and such efficiency attained it would 
seem that scientific investigation can do lit- 
tle more than what has already been aooom- 
plished in providing for the insane, except 
in the necessity of continued restriction 
carried on under existing methods. 

While the philanthropist has labored so 
indefatigably and legislative bodies have 
been so liberal in their appropriations for 
the ameltoration of the insane, there is an- 
other class equally as dependent, and be- 
cause of these peculiar deftets of mental 
and physical organization are essentially a& 
worthy of our most careful consideration 
and efEorts in the direction of extending: 
such charity as rtiall contribute to enliglit- 
ened care. I refer to the feeble-minded. I 



* Remd befora the Maine Medical AModatioa. 
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am aware tbat mxioh is being accomplished 
in providing: institutional treatment for 
this class by many of the States, but there 
are others, including Maine, that have not 
as yet extended that protection which is in 
keeping with the present enlightened and 
scientific methods of treatment In fact, it 
might as well be announced that our State 
has not as yet put forth funy concerted or 
tangible effort for the proper care of this de- 
fectiye class in its entirety. It is true that 
f^T some years past an appropriation has 
been made by our legislatiye bodies to ex- 
tend care to a limited number of patients 
eadi year at the Massachusetts Institution 
for the Feeble-minded at Waverly, but the 
donand is so urgent, coming directly from 
the citisens of the Commonwealth of Massa* 
chiisetts, that only a limited number can be 
accomnoodated from this State,, and it Is fair 
to predict that in the near future the man- 
agement of the Massachusetts School will be 
obliged to withdraw that courtesy which in 
the past has be^i extended to its sister State, 
fn order to protect and provide for its own. 
Chapter 1, section 8, of the Revised Statutes 
of Maine reads as follows: The words "in- 
sane person" may include an idiot, non com- 
pos, lunatic, or distracted person; but in 
r^^rence to idiotic or non compos persons 
this rule does not apply to chapter 143 of the 
Revised Statutes, the latter having reference 
to the chapter nciiich provides the laws gov- 
erning commitments to the two Insane Hos- 
pitals of the SUte. 

Ndtwithstaading this implied interdiction, 
the management of the Institution for the 
Insane at Augusta has consented to receive 
from time to time through commitment by 
the municipal officers, a limited number of 
this defective class where the power of self- 
control had become abolished, and cases where 
in oonsequ^ice of homicidal delusions the 
subject had become a menace to the immed- 
iate family and community. Our statutory 
eoaotments are such, however, that this 
dasB are obliged to give place to the treat- 
moit of the more definitely insane, so that 
mot infrequently the municipalities of the 
State have become embarrassed In being 
obliged to withdraw its idiots, imbeciles and 
feeble-minded from the Institution. 

The experience of the managem^it of the 
two Hospitals for the Insane of this State is 
that in common with the vast majority of 
the institutions of like character throughout 
. tki country, in that the capacity of both are 
taxed to their limit. There has scarcely oc- 
curred a year during the past two decades 
when the Hospital at Augusta has not been 
obliged, when applications have been made, 
to request the municipal officers to defer 
eommittal until room can be made available 
l3fy the discharge of some patient who has 
recovered or improved to such an extent 
that the withdrawal of such a patient will 



not endanger the peace and safety of the 
conmvunity. 

By reference to the United States census it 
will be found that at the period of its enum- 
eration in 1890 there were 1,299 insane of 
both sexes living within the borders of the 
State. The compilation at the same date 
shows 1,591 feeble-minded. The legitimate 
capacity of both hospitals for the insane is 
800, and assuming that the two institutions 
are placed under moral obligations to pro- 
vide for the latter where delusions of a hom- 
icidal character have supervened and the 
lives of the family and community are jeop- 
ardized, the absolute inability will at once 
become apparent, for the two institutions 
with a capacity of 800 to continue to meet the 
pressing demands which will be constantly 
made, growing out of the necessities for 
treatment of a large percentage of 1,299 in- 
sane and 1,591 feeble-minded. Indeed, if the 
management of the two institutions take ad- 
vantage of the strict letter of the statutes 
and refuse to render assistance to this defec- 
tive class, even then, according to the cen- 
sus of 1890, there were 500 more insane in 
the State, notwitnstandlng recently increas- 
ed accommodations, than can be provided 
for; eo .that in seizing either horn of the di- 
lemma we are placed under embarrassment 

The writer has been unable as yet to ob- 
tain from the Bureau of the United States 
Census the statistics of 1900 relative to the 
insane and feeble-minded and has been in- 
formed recently that they will not be ready 
for distribution for several months at least 
It is fair to presume, however, inasmuch as 
there was a slow but gradual increase in 
the population of the State during the dec- 
ade between 1890 and 1900 that these two 
defective classes have increased In numbers 
rather than diminished, especially when we 
take iQto consideration the large Influx of 
laborers from Canada and foreigners from 
continental Bkirope. 

If there were no objections, and no incom- 
patibility existed in the treatment of the in- 
sane and the feeble-minded together, if the 
trend of enlightened investigation which has 
been prosecuted so studiously by indefatiga- 
ble students of psychiatry during the past 
two decades did not oppose such procedure, 
if educated public sentiment did not inter- 
dict it, then the provisions as at present in- 
augurated are totally inadequate to carry 
out the demands for treatment In using 
the term "feeble-minded," lest there be some 
misunderstanding by the laity in relation to 
what the term implies, it is perhaps proper 
I should state at this juncture that it is in- 
tended to include a group of three classes; 
namely, the idiot, the imbecile and the fee- 
ble-minded. The abnormalities observed in 
this defective group arise largely as the re- 
sult of hereditary transmission, which in- 
fluences an arrest of development either in 



(81) 



Digitized by 



Google 



1^ 



embryo or during the physiological, physical 
and mental stages in the growth of a child, 
or defective metabolism may play an im- 
portant part, so that pathological changes 
are the result. The brain centers with its 
existing cells and molecules, which are de- 
signed to contribute to the building up 
of both body and mind, being dis- 
eased, are unable to perform' their in- 
tended functions and hence we begin 
to observe dwarfed conditions either In 
physical or mental development or both com- 
bined. As a consequence of these degener- 
ative processes %et up in the child's life, we 
are able as a result to diagnose three quite 
distinct grades. First, the idiot who Is de- 
prived of all higher mental power, and 
whose ability to acquire is exceedingly lim- 
ited if not absolutely abolished; second, the 
imbecile, who is capable of acquiring to 
some extent, but whose grttsp of mind is 
hedged in by quite serious limitations; and 
third, the feeble-minded whose judgment is 
defective and in whom these limitations are 
the result of the same degenerative pro- 
cesses which gave rise to the idiot and the 
imbecile. 

The term feeble-minded Is a relative 
phrase, and I think it is quite generally con- 
strued to correspond to the definition which 
I have given to the third grade of the 
group, but in its application to the subject 
under discussion it should receive the most 
liberal construction, and th^ urgent neces- 
sities to provide proper care, which demand 
the action of our legislative bodies, should 
apply not only to the feeble-minded, but to 
the idiot and imbecile as well, and the strong 
arm of the State should extend its protec- 
tion to the absolutely helpless as well as to 
those suffering from slight mental enfeeble- 
ment, that class whom it Is reasonable to 
expect will receive such benefit wiiich is the 
prerogative of a school for the feeble-minded 
to extend, or shall afford the patient an op- 
portunity to return to a life of usefulness 
and productiveness. There is unquestiona- 
bly a general sentiment existing throughout 
the State that the time is ripe when legisla- 
tive action should be taken to provide a 
school for this defective class. To those 
who have given personal attention to the 
matter and have taken pains to investigate 
into the individual condition of the feeble- 
minded of the State, a settled and well- 
grounded conviction has become established 
that the extending of State care is one of 
absolute necessity and that steps should be 
taken at once by legislative enactment to 
eliminate this class from undesirable home 
care and almshouses and place them under 
institutional treatment, where proper en- 
vironments can be afforded and. opportuni- 
ties for improvement and in some cases re- 
covery may be established. The efforts of 
the various women's organizations of this 



city at the last legislative session, supple^ 
mented by additional labors in other sections^ 
of the State in presenting the necessities of 
this object to the legislative committee hav- 
ing in its keeping the State beneficiaries,^ 
have not only voiced the sentiment of the 
general public, but have, and still are, col- 
lecting data of such a character as will,, 
when presented to the committee of the in- 
coming Legislature, go far In convincing its 
members of the urgent necessity of immediate 
legislative action. The legislative hearing so 
impressed that body that a sub-committee was 
appointed to fully investigate the subject 
during the interim and to report its con- 
clusions to the next Legislature. While the 
writer was unable to attend a recent ses- 
sion of this committee at Falmouth, yet from 
the extended reports in the daily papers I 
am sure the mieeting was attended with 
good results. I trust the various women's 
organizations of the State, impressed as they 
are that steps should be taken at once to 
ameliorate the condition of this unfortunate 
class, will continue in active labor in this 
direction until such a general Sentiment 
shall be established throughout the entire 
border of the State as shall make legislative 
action certain. 

When public funds are diverted from the 
usual channel for eleemosynary purposes, 
notwithstanding such procedures directly en- 
hance the well-being of the individual re- 
cipient and the general public as well, yet, 
because of the fact that such appropriations 
are paid from uie public treasury and indi- 
rectly by the tax-payer, there is likely to 
arise much opposition and contention, even 
where the object is admitted to be a worthy 
one. The reasons generally adduced are 
that a depletion of the public funds for a 
specific or unusual object, however worthy 
of consideration, will so far cripple its fi- 
nances that prudence should dictate further 
delay. It is admitted that it is wise to 
guard public expenditures, and a legislatiye 
body would be derelict in its duty to its con- 
stituents should there arise an appearance 
of non-interference and non-interest in scru- 
pulously guarding the finances of the people, 
yet in contributing to the o.bjeot under dis- 
cussion can the State afford to withhold its 
aid? Eliminating from this contention hu- 
manitarian obligations, even then we make 
bold the assertion, without fear of criticism, 
that in the end the establishment of a school 
and home for the feeble-minded will 
contribute to the material welfare of 
the State. The Good Shepherd left 
the ninety and nine and sought the 
lost sheep. The same disposition is 
exemplified in the family, and the one de- 
pendent members ofiten commands the physi- 
cal resources of the entire family. Product- 
iveness is at a standstill, and as a conse- 
quence just so much of the result arising 
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from labor is withdrawn, not only from tlie 
family, but the community as well. 

Because of sudi conditions, indirectly the 
State suffers, inasmuch as it is deprived of 
the labor-eamini; capacity of flamilies com- 
prised in these homes, who, in its applica- 
tion to our citisehs, are caring for the 1,591 
feeble-minded that now remain under such 
enylronmen ts. 

The remoTal of this defective class frou) 
the immediate home, to be placed under 
State supervision, will not only relieve 
fiathers and mothers, brothers and sisters, 
from a peculiar burden almost insurmount- 
able in character, which is in many in- 
stances a secret known only to the sacred 
precincts of the family, yet such withdrawal 
will allow freedom of activities and produc- 
tion, which wUl, it is self-evident, more than 
counterbalance in financial con^derations 
to the town and the State the maintenance 
of this unfontunate class In a public institu- 
tion. Who can measure the pecuniary loss 
sustained by the individual, and indirectly 
the public, occasioned by the inability to be- 
come active and productive citizens because 
of the imposed duty and the absolute neces- 
sity enjoined, in protecting and attempting to 
care for its unfortunate and diseased mem- 
bers? It would seem that no argument need 
to be adduced, when the status of the feeble- 
minded of this State is considered in all of 
its bearings, to convince one of the neces- 
sity of relieving the families of this "skele- 
ton in the cloiret." 

We bave discussed its financial bear- 
ings and it is proper that such should be 
well considered, but there are vastly higher 
motiyes which should control one's opinion 
bearing upon the advisability of making 
radical changes in the care of the feeble- 
minded. Its social aspects should not be 
lost sig^t of if we are to remain a vigor- 
ous and intellectual people. If increasing 
civilizaton is to continue its onward march 
and we are to attain to even higher standards 
of moral and intellectual prosperity, wo 
should see to it that such measures are in- 
augurated as shall make it impossible for 
the propagation of this weakened and de- 
generative humanity, which if allowed to 
continue wil stint and dwarf manhood, and 
physical and moral decline will be the inev- 
itable result Sentiments of philanthropy 
and the dictates of humanity call for radical 
changes. Christianity sanctions it Our du- 
ty as citizens is plain. The enlightened 
trend of increasing civilization and the be- 
nevolence of an intelligent and appreciative 
public and legislative body, will, I have no 
doubt, when the matter is laid before them 
in all its important bearings, take into con- 
sideration the necessity of immediate action, 
and will see to it that such wise provisions 
are made as will conduce to the well-being 
of this class which is in so much need of 



institutional treatment. Such a procedure 
would not only redound to the credit of the 
citizens of the State, but, a consideration 
which is of liar more importance, will amel- 
iorate the condition of the feeble minded and 
afford opportunities for improv^nents. The 
families throughout the State who are so 
seriously handicapped and burdened by such 
objectionable and dangerous members of the 
household should be relieved. "Salus pop- 
uli suprema est lex." 



ABSTRACTS AND SELECTIONS. 



THE EXCRETION OP SUGAR IN THE 
URINE IN PNEUMONIA. 

Rosenberger (Deutsche Med. Woch.) de- 
scribes two cases of lobar pneumonia in 
which small quantities of a reducing sub- 
stance were temporarily excreted. In the 
one instance the patient being a boy of six 
years, it appeared that the condition was 
one of maltosuria, but in the other case, 
which was that of a woman of twenty-six 
years, the author was unable to arrive at a 
satisfactory conclusion in regard to the na- 
ture of the sugar. He suggests for the cause 
of this symptom that the pancreas in these 
cases may be the seat of a parenchymatous 
degeneration, such as is commonly observed 
in other organs in the course of the acute 
infectious diseases. He considers that in the 
infectious diseases carbohydrates may be ex- 
creted in the urine, usually during only a 
short period of time and in small amounts, 
and independently of the diet, the body 
temperature, or the course of the disease. 
Neither the amount nor the specific gravity 
of the urine suggests their presence, and it 
is not unlikely that it may often be over- 
looked. The prognosis of i^ycosuria of this 
sort does not appear to be bad, and the symp- 
tom usually disappears of itself without being 
affected by the further course of the infec- 
tious disease. A tendency to the excretion 
of glycuronic acid or sugar after carbohy- 
drate feeding may persist. Both of the 
author's patients recovered completely. 



PATHOLOGICAL. CONDITIONS POUND 
IN THE CASE OP AN INDIVIDUAL WHO 
HAD SUPPERED PROM DBAPNESS 
DURING LIFE. 

Gray (British Medical Journal) mentions 
the case of an Individual from whom the 
temporal bones were removed post mortem 
had suffered from almost absolute deafness 
and very severe tinnitus for a period of 
seventeen years before her death, at the age 
of seventy-one. 

The patient died from malignant disease 
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of the uterus, and in addition to the condi- 
tions relative to the cancerous affection the 
following were noted in regard to the anat- 
omical changes found in the temporal bone 
and the adjacent structures. 

The bones of the skull were remarkably 
sott» and the saw went through the calva- 
rium almost as if the bones were of the con- 
sistency of hard cheese. The greater part 
of the temporal bone was almost soft in 
character, and the dense, ivory-like capsule 
of the labyrinth was much reduced in thick- 
ness. The mucous membrane of the tym- 
panum and Eustachian tube was normal 
throughout. The malleo-incudal joint was 
ankylosed on the right side but not on the 
left. On both sides the stapes was com* 
pletely ankylosed in the oval window, the 
ankylosis being bony throughout. 

In the left membraneous labyrinth the 
changes in the bony capsule were found to 
have produced distortions in the two limbs 
of the posterior canal by encroaching on its 
lumen. The cochlear branch of the audi- 
tory nerve was atrophied at least in the two 
upper turns of the cochlea. , The ligamentum 
spirale appeared to be of a less dense nature 
than normal, though this may have beeu 
due to old age and not to the disease. 

In the right membraneous labyrinth there 
was found to be no actual distortion. The 
ligamentum spirale was atrophied, as was 
also the cochlear branch of the nerve. There 
were two masses of calcareous deposits, one 
in the common limb of the posterior and 
superior canals and the other in the posterior 
limb of the horizontal canal. 



OPERATION OF FRBYER FOLLOWED BY 
AUTOPSY. 

Loumeau (Ann. des Bal. des Orig. urine) 
reports the case of an old prostatic who died 
three days after he had performed a pros- 
tatectomy by the method of Freyer, and up- 
on whom he had the privilege of holding an 
autopsy. There was a cystic adeno-myoma 
of the prostate with a predominance of the 
muscular element This muscular predom- 
inance and the manner of distribution of 
this tissue in each prostatic lobe gave a cer- 
tain consistency which rendered it impos- 
sible to enucleate the hypertrophied gland 
either in separate lobes, or in small nodules. 
All the tissues were extremely united, thus 
making it necessary to extirpate the gland 
in one piece, the urethro-prostatic mass com- 
ing away as a whole leaving, however, small 
Islands of the gland behind. In this proced- 
ure the internal sphincter and the prostatic 
urethra were removed as far forward as the 
veru montanum, the ejaculatory ducts being 
torn across. There was no sign of any in- 
filtration of urine from the prostatic wound. 
It well shows the perfect drainage of the 



prostatic cavity through the method of 
Freyer, and that the perineal drainage of 
Fuller is not as indispensable as one would 
a priori think it 

Taking up the discussion between Fuller 
and Freyer as to the claims of priority, the 
author cedes the American the credit of hav- 
ing originated the operation and accredits 
Freyer with having modified it in an impor- 
tant manner, that is, in having instituted 
the special vesico-hypogastric drainage, and 
thinks the procedure should be designated 
the operation of Fuller-BYeyer. It seems 
that after supra-pubic prostatectomy the 
prostatic cavity is reformed in two different 
manners according to whether it is a sab- 
total prostatectomy with preservation of the 
prostatic urethra or a total prostatectomy 
comprising the gland and prostatic canal. 
In the first case, the walls of the prostatic 
urethra spread out until they become in re- 
lation with the wall of the prostatic cavity, 
forming somewhat of a funnel, the bowl of 
which is at the vesical neck and the narrow 
part continuous with the membranous 
sphincter of the urethra. 

In the second case, the bladder and the 
prostatic cavity form together a cavity in the 
form of a reversed gourd, the large part cor- 
responding to the bladder and the interior 
or smaller part to the prostatic region. In 
both cases the prostatic cavity is made a 
part of the vesical reservoir. In the latter 
case, the 'physiological neck is transported 
to the membranous sphincter, which is in- 
deed the true sphincter of the bladder, and 
the integrity of which is indispensable to 
continuence after prostatectomy. It appears 
that the prostatic region is recovered by 
mucous membrane which is continuous with 
that of the bladder. The author has hail 
two deaths in eleven operations after thiu 
method. 



APPLICATION OF SALICYLATE SPIRIT- 
US IN SCARLET FEVER AND CERE- 
BROSPINAL MENINGITIS. 

Solt (St Petersburger Medicinische Woch- 
enschrift) recommencfo the administratioia 
of throat compresses saturated with a two 
per cent solution of salicylate spiritus in 
scarlatinal diphtheria. Fifty cases, mostly 
complicated with large swellings of the throat 
glands, were treated; no suppuration occur- 
red, and the swelling usually disappeared in 
a week. Two cases of cerebrospinal menin- 
gitis recovered after the external application 
of these moist poultices. The alcoholic ac- 
tion upon the skin produces dilatation of the 
blood vessels and hyperemia of the covered 
part, thus facilitating the absorption of the 
salicylic acid. Local treatm^t of a few 
cases of peritonitis, pleurisy, acne and snake 
bite brought forth the same good results. 
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I JOB^d R«slnol OintmMif m short time ago in a most intraotable case of Pruritus Anl which doflod 
r other romody used. It wm roUerod In m rwj f ow upplieuttona. I roinrdjoa' propurution 
rivmph oTor this detOBtsbU symptom. J. a. KBLLY, M. D., HomeUsriUo, K. Y. 

I Am using Besinol with greet snoooss. I consider it the l>eBt thing known for Pmritns. 

& W. HOraiNS. M. Do Baroozlo, mo. 

I huTO been preseribing Reslnol Ointment for quite • while with rery faeppT results, and find 
Mllent in all forms of skin diseases, also in many troubles of the Tagina and reotum. Kspee- 

la it appreeiated bj physiolan and patient in Pruritus. 

W. B. KBYNOLDS. M. D.. HopkinsTiUe, Ky. 
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Yale, Cornell and 
Oxford Chairs 



are the most complete and 
perfect surgical chairs that 
can be found. 

Their action Is perfect and they admit of 
the larsrest range of movements. 



heir exclusive dorsal positions make them 
3mparable in rectal and grvnecologrical ex- 
Inations and surgery and they are fitted 
i special attachments for the examination 
;he Eye, Nose and Throat. These special 
tures are additional to the otherwise un- 
"sal movements of the chairs and any de- 
»d position is easily obtained with the 
lent in the chair. See them at your dealers 
vrite us for literature and prices. 

The Canton Surgical 
and Dental Chair Co. 
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PERTUSSOL 

A Harmless, Non-Toxic Remedy and a PositlT« 

Specific for 

Whooping Cough, Dry Bronchitis, 
Laryngitis, Laryngismus-Stridulus, 

Rose-Colds, Hay-Fever, 
Spasmodic and Senile Asthma. 

PERTUSSOL is indicated in all conditions of the thoracic tract," 
and its peculvr influence upon all spasmodic conditions of the 
throat and lungs places it amongst the few specifics the medical 
profession possess. 

Pertussol Chemical Company, 
Baltimore^ Aid. 

» 

Pcif'Graduafe Medical Sckool of Ghiea^o 

2400 DBARDORN STRBBT. 

W. WKAX'KIXS OOItKlfAW, X. D., PrMt. ASTKUB B. BZJJtOTT, X. D., TlM>P>M«k 

W. Ifc BATTK, X. D.. Tr*MU«r. AI.BX. HVOH VBBaVSOK, X. D. 

..Special Offer.. 



FT^HBBB will be actual dinioal work beginning each day at 9 o'clock, a. m., and continoins ontU 
Ul J 6 o'clock, p. nu Didactic le(^aret evenings upon such ipecial tc|icB as the class may detiTe. 
X The clinical material in all departments is very abundant, and you examine, diaenose and 
treat these oases under the supervision of the professor in charge. Classes are small, thereby giving 
joa individual instruction. 

We have a hospital in the same building. The operating rooms have been so arranged that yon 
•le near enoush to the operator to observe the most minute operations. The members of our &oaltj 
jittend their clinics in person, and you will be kept busy all day in our own building. 

We are located in the medical center and can, if you denre, |^ve without extra fees the opportu- 
Atty of witnesdng the work of the best operators of Chicago m some ten of the leading outside 
hoiqi^tals. 

Fee for General Course for one month, 166.00. (This amount includes matriculation fee, whioh ia 
Kood for life.) 

Prof. F. Itobert Zeit gives special Practical Courses on Pathology and Bacteriology. 

An unsurpassed course in Surgical Anatomy and Operative Surgery on the Cadaver is oonduotad 
oj Pkx>t B. C. Turck, in a buildins erected for this special work. 

Spedal classes are formed for Intestinal Surgery on Dogs. 

WOT complete information regarding our School send for Dlnstrated Bulletin No. 7. 
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climate, these are tiherapeutic measures 
often ol more value than any drug. Fresh 
air, simstiine aokd wholesome food are, and 
wHl continue to be, the bedt tonics. A 
physiciaa needa judgment, sympathy, enthu- 
siasm, tact, hopefuiniefis and unlimited par 
tience as well as teahndoal knowledge. 

Although the physician of to-day has many 
helps' outside of dnrugis, there never was a 
time la the history of medidnie when he 
liad so muck help from drugs as at present. 
Chemistry has given ua such drugs as salicy- 
lic add, phenacetin amd cocaine for the re- 
lief of pain, ajad the powerful hypnotics 
which make it possible to induce sleep 
' idlbout danger of opium habitation. Drugs, 
then^ even though not directly curative, are 
often of great service in relieving distress 
and combatting symptoms which would re- 
tard or prevent recovery, and often the wise 
physiciaa has saved a life by allaying a 
dangerous symptom, even though he could 
not strike Bt the root of the disease. This 
symptomatic treatment, based upon ph&r* 
macology, is the rational therapeutics of to- 
day. 

Tbis view as to the limited scope of di- 
rect cure has always been held by the men 
in the vaa of medical progress. Ambrose 
Pare, bom in 1590, uttered the words still 
seen orear Mb professor's chair in a French 
school of medicine, "I dressed the wound, 
Ood healed it"; and Dr. Jackson, an influen- 
tial Boston fteaoiher of a generation ago, nev- 
er allowed fais house physician to write the 
ford "cured" whien a patient was dis- 
tfbarged. but instead tihe word "well." 

We no longer believe a public calamity, 
such a» a flood or cyclone, do be tihe result 
of the last oomet, neither do we attribute 
dianges in the weather to the moon. "Post 
hoc, eargp propter hoc" theories do not go 
with tJhe clear-headed doctor of tOKlay. A 
direct connection between cause and effect 
must l»e shown to make it acceptable. 

Notbna^^el has said that practical efficien- 
cy at the bedside goes parallel with the cul- 
tivation of scientific methods, and history 
has pnovecl this beyond qnestlon. We should 
try to ke^ in touch with the men who are 
building up the future of prophylactic and 
curative medicine. 

Tbeone is only one science of medicine, 
only one physiology, one chemistry, one 
pfaarmaootogy, one kind of truth. In any 
age there is so much that is proved and no 
more; that was true in Harvey's time and 
is true to-day. Hundreds of elaborate the- 
ories will not aJber one scientific truth. 

Tliis irtiould decide our attitude towards 
osteopathy, Christiaa Science and kindred 
delua&ons. Wlhat have they ever added to 
the sum total of psoyed scientific truth? 
Has osteopathy disooveired anything: new in 
snatKMny or physiology, or has Christian 
Science proved any psydhological fact not 



known before the days of Mrs. Elddy? These 
faddisrts take up some one idea that may 
or may not contain a truth and build upon 
it curative laws without being able to prove 
them. However well educated they may be 
they can not be in the Une of scientific 
progress, because they can accept nothing 
that is contrary to their one idea of med- 
ical law. A true scientist will accept any 
truith, from any source, provided it can be 
scientifically demonstrated. This is the 
foundation upon, wlhdoh Pasteur, Virchow, 
Helmholz, Schmiedelberg, Paget, Bilroth and 
Gross have builded their scientific discov- 
eries. 

It is a mistake to say that the theories 
of these faddists have not been. Investigated 
with scientific care, and wherever a vestige 
of trutih has been found In any system of 
medicine it has been freely granted. 

The medical delusions of the laity sihould 
be viewed with extreme tolerance. While 
babies are teething they have dianlnea fre- 
quently, therefore teethin^r causes dlarrfiiea. 
Mr. Smith put on a red fiannrei sihlrt and 
his rheumatism disappeared, therefore red 
flannel cures ilieumatism. These are inno- 
cent theories, the result of ignorance, and 
can do little harm, but when Mrs. Bowser 
attempts to cure Tommy's diphtheria with 
an infusion of odlc force we know her down- 
fall is at hand and need say little about it. 
The wilder and more senseless the vagary, 
the more transient it will be. Such things 
have always existed and always will till 
scientific enlightenmenit becomes generally 
diffused. Let us then take as our motto 
the scripture text, "Prove all things, hold 
fast that which Is good." 



DISEASES OF THE BLOOD VESSELS. 

The blood vessels of the human body are 
subject to the same disorders which attack 
other tissues. There are Infiammations of 
several kinds, and due to many causes; their 
course may be acute or chronic, and the re- 
sults are as various as the causes. The cells 
of these structures are subject to three or 
four kinds of degeneration. As the walls 
of the blood vessels are themselves supplied 
with blood, there are troubles arising from 
derangement of this function. The nervous 
control of the blood vessels is very complex, 
and thus liable to many disturbahces. The 
quality of the blood infiuences them to a con- 
siderable extent and the variations in its 
pressure keep them on a constant strain. 

The principal causes which give rise to 
infiammations of the blood vessels are poi- 
sons in the blood. The beet known of these 
are the products of bacterial life; w« may 
take typhoid fever for an example. In this 
disease we frequently find the typhoid ba- 
cilli free in the blood, and they probably 
live and multiply there. They give off quan- 
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titles of a very virulent poison. It is this 
substance which causes the fever, delirium 
and most of the other general symptoms of 
the disease. E«ven if the germs are not free 
In the blood, their poison is absorbed into 
it fiit>m the tissues where the germs live, 
and tlue result is tiie same. 

Inflammation of tbe lining of an artery 
or vein; may cause the blood to clot in it, 
thuj» totally stopping it£ flow. This is seen 
in the swelling of the tihigihi known as milk- 
leg. Later ooi, when the clot breaks up, 
partldes of it maiy be Dodged in the capil- 
laries of tbe lungs or the hrain, causing seri- 
ous and evem fatal complicaitdons. 

There are many other germs besides ty- 
phoid which may get into the blood and 
cause trouble of this kin4, the streptoooccus 
family are very danc^erous; the staphylococ- 
cus is not quite so bad, but is more frequent- 
ly met with. 

The germ of a disease which is usually 
diagnosed aa rheumatism is responsible for 
most of the inflammations inside the heart. 
The disease gives the same symptoms as 
the commoner fcrm of rheumatism — ^that is, 
paia' and swelling of one or more joints, 
with fever and sweating. The heart trou- 
bles which follow it are due to a distoftion 
of the valves of the heart by a siow inflam- 
matioai, with the deposit im many instances 
of chalky matter. The arteries and veins 
are also somewhat affected by the same 
germ. The muscle of the heart and the 
pericardial sac are frequently involved. 

The so-called Epomarrhieal rheumatism is a 
disease of much the same character, the 
poison, of tbe germ causing intense inflam- 
mation of the lining of the joints, and often 
of the lining of the blood vessels also. The 
poisons from pneumonia, meningitis and 
many other diseases act In the same way. 

There is another class of poisons gener- 
ated in the body itself, which are of much 
more Importance than those above men- 
tioned. They b^ong to a class of chemical 
subetances, the best known' of which is uric 
acid. In a normal state of health th-eee are 
gotten rid of through the kidneys, princi- 
pally in.' the form of urates. There are some 
conditions of the body, however, in which 
they are not properly changed into these 
soluble urates, amd are not so easily dis- 
posed of. They then accumulate In the 
blood and give rise to the multitude of af- 
fections which are said to be due to the 
uric acid diathesis. The chemistry of these 
processes is not yet fully learned, so that 
physicians must still work largely on em- 
pirical lines; but many able men are at 
work on the problem, and we have reason 
to hope that lo the near future we may be 
able to give reasoDB for the treatment which 
we now know by experience to relieve the 
symptoms. 
These substances, which are of the uric 



acid class, are very irritating to the walls 
of the blood vessels, and many chronic in- 
fiammatfoos caoi be traced to their presence. 

Ordinary flutty degeneration of the walls 
of the arteries is of oommom occurrence; it 
is usually a sequei of chronic inflammation. 
It is seem in the form of yellowish spots 
on the inside of iihe vessel. This results 
in a dangerous weakening of the walls. If 
a vessel In thto ooodltLosi be submitted to 
sudden great pressure^ as during violent 
palpitation' of the heart, or aa the result of 
lifting or straining in. any way, the wall 
of the vessel may be ruptured. The results 
of such a rupture depend upon, the position 
and size of the vess^. If it is a small one, 
im some muscular part, the consequences 
may not be serious. When' a large vessel 
breaks it may cause gveat trouble. The 
bi^«ting of the princiiMl artery of a limb is 
often followed by gangrene of the parts be- 
yomd it; if it is in the lung, the patient may 
be choked to death by his own blood; if in 
the abdomen^ he sometimes bleeds to death, 
and the bursting of a vessel in the brain 
often) causes paralysis and sometimes sud- 
den death flrom Injury to the brain sub- 
stance. 

One of these weakened vessels may not 
burst outright, but be gradually expanded 
on one side like a bubble. This is called 
an aneurism; it becomes progressively thin- 
ner and eventually breaks. Many measures 
have been proposed fOr their cure, but they 
are not very satiisfactory. When they are 
tn a portion which can^ be reached, they may 
be remedied by surgical means. 

A very common and also a very stubborn 
disease of the capillaries is a gradual de* 
generatloni of their walls, which so weakens 
them that the serum, or liquid portion of 
the blood, is allowed to filter through them. 
This escapes into the tissues too fast for 
the lymphatic vessels to take it up. This 
serum generally dots and forms a doughy 
mass, which is cool to the touch and can be 
easily dented by the finger. It Is this con- 
dition which we call anasarca, or dropsy of 
the limbs, and with the ordinary treatments 
It is difficult to cure. When the fluid es- 
capes into the abdominal cavity it is called 
ascites, or dropsy of the abdomen. Here 
it TBirely clots completely, but contains 
flakes of clot floating In It This fluid can 
be let out by tapping, but it usually re- 
turns, and the operation is not entirely with- 
out danger. 

There is a powerful drug on the market 
which was devised to meet this condition. It 
seems to have the special faculty of restor- 
ing the tone of the vessel walls; it Is also 
a mild but sufficient stimulant to the heart. 
Under its administration the anasarca and 
ascites gradually disappear; the fluid is ab- 
sorbed into the blood and eliminated thiongh 



(54) 



Digitized by 



Google 



VB&llLff M 



the kidneys. Tbese latter organe are stim- 
ulated by the drug to increased activity. 
On acoount of its propeities the drug has 
been named anasarcin. 

During the past few yearo this* preparation 
has been used in many tlKxusands of cases, 
and there has been much evidence accumu- 
latedf to show that besides the relief of the 
various forms of dropsy its tonic eftects are 
uaetal in nearly all diseases of the circu- 
latory S3«tem. Cfbses of cirrhosis of the 
liver are greatly relieved, and hearts which 
are caippled by valvular disease are enabled 
to take on a suffloienit hyi>ertrophy to re- 
store tlieir complete function. 



ATTITDDEOFrrHE PROFESSION TOWARDS 
THE THERAPEUrrCS OF THE ROENT- 
GEN RAY. 

When members of the medical profession 
who have demonstrated th^ value of the X- 
ray write in am apologetic spirit, seeming to 
fear lest tbey be termed enthusiasts or inr 
cur disfavor from the surgical members of 
the professioa, it to time that sucih writers 
be considered in their true light. It is a 
notable fact tliat there are several prom- 
inent members of the medical profession 
who are now earnestly advocating ihe use 
of the X-ray, who a few years ago wrote 
In the same apologetic manner, fearing l«st 
they might be looked upon as standing in 
a ludicrous aspect before the wise men of 
the profession. 

The Ume is past, says the editor of Ad- 
vanced Therapeutics, if there ever was such 
a time, when those who have proved its 
value need stand back and display timidity 
lest those who differed because of ignorance 
or prejudice are induced to ridicule them. 
Adverse criticism of facts so well estab- 
lished as the therapeutic indication and val- 
ue of the X-ray are certain to bring not 
those who employ them, but the critics. 
and those who ignore tliem into disrepute, 
and the physician who writes displaying fear 
of ihe poasiblUtles of such criticisms, places 
himself in a very ridiculous position. 

The most ardent advocates of the Roent- 
gen ray do not believe that it has proved 
an infallible cure of all oasee of malignant 
disease, but few fail to accord it a place 
approaching a spedflc in the treatment of 
most cases of epithelioma, lupus, tubercular 
glands, acne vulgaris, and a large number 
of other superficial oonditioms. 

Nor can it be denied that the X-ray plays 
a most important pde in conjunction with 
surgery, or other procedures, associated 
with the treatment of all malignant pro- 
oeeses. The surgeon who fails to recognize 
the importance of its effect, and does not 
accord it a place in connection with his 



operative procedures, is no friend to his pa- 
tient, or willing to give hi&r ev^ry chance 
of restoration. The time is near at hand 
when the force of this truth must be recog- 
nized by all, and when to ignore any meas- 
ure that would contribute to further the 
successful issue, must be looked upon as 
inexcusable negligence. 



MEDICAL GLE4MINGS. 



Frequently one may cure nervous disturb- 
ance by giving anitlseptics to arreet putre- 
faction in the intestine.— 'Brunton. 

For bleeding, after tooth extraction, 
dampen a small ball of cotton and roll it in 
pulverized burned alum, and plug the socket 
with it. 

A thorough rubbing with hamamelis virg. 
will do much to relieve the soreness follow- 
ing an attack of rheumatism or the stiffness 
resulting from violent muscular action. 

A pleasant custom of some specialists is 
to parade specimens of tumors, or other 
things, for the edification of the clients. 

If you do not feel well and look upon your- 
self as in a bad way. It is doubtless due to 
some prostatic trouble. If you don't believe 
it, consult a genlto-urlnary surgeon. 

L. D. Dickerson in the Missouri Medical 
Monthly says that in summer complaint in- 
testinal antiseptics and antiferments are of 
doubtful utility; but clears up the mystery 
by adding that of these bismuth is his 
choice. If that is his best we scarcely won- 
der. 

Once established, neurasthenia tends to 
persist indefinitely, and only some radical 
change in the mode of life serving to re- 
lieve the patient of worry and work is likely 
to favorably moderate the condition. 

A five per cent, solution of iodine in ether 
is used by Isambert in the treatment of 
open, suppurating surfaces. He fills the 
abscess cavity or ulcer with this solution 
and finds that after the ether has evaporated 
the wall is covered with a thick layer of 
pure iodine. One application is ordinarily 
sufficient. The same treatment is adapted 
to chronic fistulas. If preferred a ten per 
cent iodine petrolatum may be substituted, 
or gauze soaked in a ten per cent, solution 
in ether and the cavity filled with this. 

In removing the stitches from an ab- 
dominal wound Dr. J. C. Sexton holds that 
the stitches should not be removed when 
cut because of the liability of infecting the 
wound and causing the patient pain and 
some discomfort, but after the stitches are 
cut the wound should be dressed again with 
the stitches in place, and at the end of two 
or three days the stitches will have freed 
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themselves from the wouud and will be 
lying free In the dressing when removed. 

W. S. Hall discusses the relation of alco- 
hol to living protoplasm, pointing out that 
it is a normal product of metabolism of the 
yeast fungus; that it belongs to the class 
of substances that are completely metabo- 
lized and is passed out because' its existence 
is destructive to the living cell; in short, 
that it is an excretion toxic to the organism 
that produces it. An excretion of this type 
is also toxic to higher orgaaisms, and this 
is the case with alcohol. Admitting that it 
is oxidized in the liver and produces heat 
and that it may lead to decrease in the cata- 
bolism of carbonaceous foods, the heat pro- 
duced is not a normal catabolism, but is 
simply the result of a protective oxidation, 
which is iuBufflcient, the tox^o. action show- 
ing in ita narcotic effects. The decreased 
catabolism of carbonaceous and nitrogenous 
foods following the Ingestion of a narcotic is 
a universal fact depending on the drug ef- 
fect and giving to the oxidized narcotic no 
significance as a food. It may be said, he 
says, without reservation that ethyl alcohol 
is not a food In the scientific significance 
of the word. 

An eye bath fashioned from a single piece 
of aluminum has been introduced by the 
Kress & Owen Company. That this little 
device will be well received by the medical 
profession is not to be questioned, when one 
considers the many points of advantage this 

Antl-Crooked Heel 
Cushions 

(Pftt«nt«i) 
WUI prevent mimins over the 
Shoes. Acts as a cushion and ean 
be adjusted to make the wearer 
taller if so desix«d. 

They ar6 adjustable, permittins 
either side to be raised as re- 
quired. 25e per pair, any sise. 

Ventilating Corset Ankle Suppert 

Pat'd for roller or ice skatinff . 
Prevents spraining or wrench- 
ing the ankles and are the best 
support for chUdren learning 
to walk, or adults troubled 
with weak ankles. Atallshoe 
or sportlnff goods stores, or 

sent on receipt of price. Postpaid. Children's 60c misses' 

70c. ladies' 90c men's $1 per pair. 

NATHAN ANK. 8UPT. CO.. 84-90 Reade St., N.Y. Dept. Medical. 




metal cup has over the old style glass con- 
trivance. 



INTESTINAL TREATMENT OF GONOR- 
RHEA. 

It is a well-establlsiied principle in med- 
icine, and one to which there are few ex- 
cepttions, tliat when two or more remedies 
are useful in a certain disease a combina- 
tion of them all will act better than a cor- 
respondingly large dose of any one of them. 
This Is not haird to understiand, for it Is 
rare tltat any two drugs act in exactly the 
same wuy, or on exactly the same organs 
or cells. 

For example, take the purgatiyes. Any 
one of tlhem when given in sufficient dose 
will cause an evacuation of the bowels, but 
they act on various portions of the alimen- 
tary tract. Some cause an increased flow 
of bile, some increase the peristaltic move- 
ment, eome act oo the glande of the small 
intestine and otihers on those of the larse 
intestine. For a gentle and thorougb 
cleansing of the whole tract, a combinatiovi 
of all of these actions is the most efficacious. 

It Is the same in me internal treatment 
of gooorrtiea. The stttudard remedies are 
tjhe oils and oleoresins. \ Their action is 
similar, but not Identical, *ence several of 
them together are much m<« efficient than 
any single one. Acting oo\Uils principle, 
there has beeoi prepaiped a oajRsule contain- 
ing copadba, cubebs and saatal ^; to these 
is added a little salol for its sterilOdlaS^elF^ct 
on the urine. The combination forms 
best internal treatment fior gonorrhea. It 
can be given lirom the begiominer of a case, 
and is especially useful in the later stages 
and In c^hroniic cases. The name given to 
this combination is taken from the initial 
letters of ttie ,drugs composing it, namely, 
C. C. and S. S. capsules. 

TIE Tim REVISED EDmON of DR. OYEKAU'S Ml 

OoBt oat) coDtaiD8 three new. orifliDal son- 
operative methods of treating chronic diseases 
of the Prostate, Urethra, Bladder andtheseoaels 
of Strictnre. Impotency. Neuresthenia, Gon. 
Rheumatisin. etc.. etc. The book stands with- 
out a parallel in advanced scientiflc diagnosis 
and treatment of these troubles. Many physi- 
cians, having read the book, claim that it has 
been a revelation to them. 2&8 pages, only $1. 
ROWE PUB. CO.. 72 Madison St.. Chicago. 



Ths MEDIC0-CHIRUR6ICAL C0LLE6E OF PHILADELPHIA, Depirtnent of Mediclie. 

Has a carefully graded coarse of four sessions of eight months each. Session of 1907-8 will begin about Septem- 
ber 28. Advanced standing to students with satisfactory credentials from accredited Medical Schools, and to coQeK« 
graduates with the requisite biological training'. 

Noteworthy features are: Free Quisxes; Limited Ward Classes; Clinical Conferences; Modified Seminary 
Methods, and thoroughly Practical Instruction. Particular attention to laboratory work and ward-dasees and bed- 
side teaching. Unexcelled clinical facilities, there having been over 2,000 ward cases in the Hospital, 6,000 aoddeat 
cases and over 69,000 dispensary visits in 1906. 

The clinical amphitheater is the largest and finest in the worid« the hospital is newly reconstr u cted and thoroughly- 
modern in every respect, and the new laboratories are specially planned and equipped for^ individual work by the 
students. 

The College has also a Department of Dentistry and a Department of Pharmacy, in each of which degcees are 
granted at the end of graded courses. For announcements or further information apply to 

8KNECA EQBKRT, M. D., D«an of th« D«partm«nt of Modioino. 
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REPORT OF A CASE OF FOUND CELL SAR- 
COMA OF TONGUE TONSILS AND 
PART OF SOFT PALATE. ♦ 
By St. Clair Spruill, M. D., Baltimore, Md. 

The condition from which this man was 
suffering, roundK^ell sarcoma of the tongue, 
la sufficiently rare to Justify my bringing 
this iMitient before you. Only thirty-six cases 
are recorded in literature of sarcoma of 
tongue, with or without operation; seven of 
this number were treated with total extirpa- 
tion of tongue with but one recovery. I wish 
to indicate briefly some of th^ most import- 
ant points in making a diagnosis, and to de- 
scribe the technique of the operative treat- 
ment. 

Diagnosis. — The clinical diagnosis of sar-< 
eoma of tongue is extremely difficult. It is 
most frequently mistaken for gummata, less 
rar^y for tuberculoEds and actino-mycosis. 
When ulceration takes place, the clinical pic- 
ture is very similar to that presented by 
gummata. 

They thould be differentiated by the his- 
tory of onset and evolution of the disease, 
and the use of anti-syphilitic treatment. 

Sarcoma of the tongue usually occurs be- 
tween the ages of forty and fifty, occasionally 
prior to these limits. Meitastasis Is the excep- 
tion, rather than the rule. The superficial 
epithelium usually remains intact, unless 
the tumor grows very rapidly, then it ulcer- 
ates, becoming crater-like in shape. The 
srowth is generally soft and not well dif- 
ferentiated from the .surrounding tissues. 
The pain resembles that of carcinoma, 
radiating to all parts supplied with sen-. 
satlon by the fifth nerve, especially to the 
ear and temporal regions, being conducted 
by the lingual nerve, and from it to the 
other branches of the inferior maxillary 
nerve, especially the aurlculo-temporal. 
Possibly pain in the ear may be due to the 
Implication of the fi'bers of the glosso-pharyn- 
geal nerve, which by tympanic branch is con* 
lucted to the tympanic plexus. 
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Gummata, on the other hand, may occur 
at any age, and are usually seen at the tip or 
margin of the tongue. They may be multi- 
ple or single, generally painless, ulcerate 
early if untreated, having a base covered with 
a tough secretion, which can be removed 
without causing bleeding, while in sarcoma 
the ulcerated base bleeds freely upon manip- 
ulation. 

With the clinical history, anti-syphilitic 
treatment and* microscopical examination of 
a section of the growth, there should be no 
doubt as to the proper diagnosis. 

Treatment. — The treatment should be thor. 
ough and complete, as sarcoma of the 
tongue presents no feature different from 
sarcoma in other parts of the body. I can 
not understand why there should be any 
difference In the treatment when located in 
the tongue, from that of sarcoma of the 
breast or elsewhere. If we operate and fail 
to remove entire growth, it Is sure to re- 
turn to this location as in any other. 

When the growth is located at the base of 
the tongue, it is best to extirpate the whole 
tongue together with submaxillary, sublin- 
gual and nearest lymphatic glands, and all af- 
fected surrounding tissue. 

The procedures for the excision of the 
tongue are many; it may be removed 
through the unaltered mouth; thrdhgh an 
incision in the neck; through the mouth af- 
ter splitting the cheek, or temporarily divid- 
ing the inferior maxilla; and after excision 
of the inferior maxilla. 

The choice of the operation should be In- 
fiuenced by the extent of the disease. I se- 
lected Kocher's operation. 

Case. — Mr. McC, age 40, was admitted to 
the University Hospital on March 25, 1902, 
complaining of dryness in the mouth, pain, 
difficulty in swallowing and a tumor on the 
dorsum of the tongue. He first noticed this 
growth about twx> months before consulting 
his physician. Dr. Monroe. At this time it 
was very small. On admission to the hospi- 
tal, I found a crater-like tumor about the 
size of a walnut at base of tongue, involving 
the right tonsil and soft palate, somewhat 
harder than the substance of the tongue, 
raised well above its surface, and slightly 
elevated at the top, and bleeding easily upon 
palpation. 

The right submaxillary, sublingual and the 
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chain of glands along with the carotid ar- 
tery, were found to be enlarged. A small 
section of the growth was removed for mi- 
croscopical examination, and was returned 
from the pathological department with the 
diagnosis a round-cell sarcoma. 

Operation.— April 4, 1902. Patient being 
anesthetized with chloroform and field of op- 
eration rendered aseptic an incision was 
made on the right side along the anterior 
border of the sterno-mastoid muscle, from 
the mastoid process to about the center of 
the muscle — thence transversely forward in 
the crease between the floor of the mouth 
and the neck to the hyoid bone — ^thence 
along Uie anterior belly of the diagastric 
muscle to the symphysis menti. The skin 
and subcutaneous fascia being divided, the 
flap waa turned back by dissection over the 
cheek. All enlarged glands from the upper 
end of Uie sterno-mastoid and from beneath 
the angle and body of the inferior maxilla 
were removed en masse. The submaxillary 
gland was dissected up, working from be- 
hind, and removed simultaneously with the 
cervical glands. 

The sublingual gland was similarly remov- 
ed. The facial artery and vein were tied, as 
soon as exposed in the process of raising the 
submaxillary glanC 

The lingual artery was tied near its ori- 
gin before passing under the hyoglossus 
muscle. The incision was continued on the 
left side from the one at symphysis to the 
border of sterno-mastoid, and the above step 
repeated on this side. The mylo-hyoid 
muscle was now exposed, and as far as nec- 
essary the mucous membrane cut close to 
and parallel with the inferior maxilla—and 
the mouth entered. 

The tongue was now seized and drawn 
through the floor of mouth and wound in 
the neck. The jaw was held up by an as- 
sistant and thf* tongue removed with curved 
blunt scissors, together with the tonsils and 
soft palate. 

The glauds under and posterior to the 
sterno-mastoid on each side were removed 
through a second Incision back of this mus- 
cle. Kocher always performs a tracheotomy 
before this operation. In this case it was 
not done, and only a few drops of blood 
were lost during the excision of the tongue. 

The denuded surface was now swabbed 
over with chloride of zinc, 40 grains to the 
ounce, which prevents immediate sepsis by 
causing the wound to be covered with an in- 
flammatory exudate. The cavity was packed 
with gauze and the flaps brought into place, 
leaving a small drain at the bottom of 
wound. Following the operation, the. maxi- 
mum temperature, 100 2-5 degrees, was on 
the second day. 

Patient was discharged from the hospital 
April 24, 1902, in good condition, with no ev- 
idence of post-operative metastasis. 



At the present time, three years and three 
months since the operation, patient is in 
good health, works daily, presents no sign 
of recurrence, and, I think, may reasonably 
be reported as the second recorded recovery 
of sarcoma of the tongue treated with total 
extirpation. 



THE PHYSICIAH'S DUTY TO THE PEOPLE. • 

By A. E. Grant, M. D., Durham, N. H. 

It has been a most difficult task for me to 
decide upon ^ topic which I thought would 
be acceptable and worthy of the time of con- 
sideration by this august body, and one 
which would in any way advance our cause 
of usefulness, and bring to our minds more 
clearly our obligations as representatives of 
our noble profession. 

I wish that I might be able at this time to 
present an infallible remedy for the cure of 
the many now incurable diseases, or recom- 
mend and describe in detail the technique of 
some yet unperformed surgical operation for 
the relief of suffering humanity. 

Not being able to do this, it is a great 
comfort to realize that the relief of hum«^i 
suffering is not wholly accomplished by med- 
icine and by tl^e knife. Bringing to mixid 
the topic, "The physician's duty to the peo- 
ple," it is safe to say that his principal du- 
ties are to prevent and relieve suffering in 
whatever way he may be able to do it. 

One might think that his duty was wholly 
to relieve the suffering of the body as pain» 
but this is only one branch of his many du- 
ties. His administration of drugs, his ma- 
nipulation with instruments are but a small 
part of what is required of him if he fulfills 
his whole duty to mankind. 

It seems to me that one of the greatest 
obligations of the physician to the people is 
to be a teacher. One of the most potent fac- 
tors in the relief of human suffering is by 
enlightening and educating the people so 
that they will refrain from doing those 
things which produce and augment suffering, 
and understand how to do those things that 
will relieve suffering. Not that the physi- 
cian should enter into prolonged discussions 
of physiologic problems, or discuss diseases 
and treatments with the laity, but every 
physician has many opportunities to act as 
an instructor to the patient and his friends, 
and set their minds In the right direction up- 
on subjects in which they show gross ignio- 
ranee. 

For instance, a few years ago a lady wlio 
is considered an intelligent woman came to 
my oflice and wished me to send some medi- 
cine to a friend of hers, whose child bad 
whooping-cough, to "break it up," saying 
that Dr. A. some years ago had given ber 
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something for her children to ''break up'' 
whooping-cough at the beginning of the dis- 
ease. 

This summer I was asked by a parent if 
I could not give something to prevent their 
child from taking the measles, as Dr. B., 
some year»ago, said he could give something 
as a preventive. The number of cases of ty- 
jdioid fever and pneumonia that have been 
1)roken up," and the number of people who 
have visited the physician "just in time" to 
save their lives are truly wx>nderful. 

Such statements as these from physicians 
to the people will never educate them very 
much, and is it any wonder that the laity 
are ignorant about these matters when a 
jAiysician in whom they have confidence in- 
structs them in that manner? Is it any won- 
der that there is a restless, unsettled, dis- 
trustful condition of mind anumg the peo- 
ple, and especially among patients who have 
chronic diseases and have gone the rounds, 
and ''have sufFered many things from many 
lAyslclans," and been instructed differently 
by each one? While our schools and col- 
leges are spreading general knowledge and 
education in a most admirable manner, yet 
there is a vacancy which no one but the hon- 
est physician can fill. 

I believe the Ignorance of the people of the 
present time and of ages past is, and has 
been, in a great measure due to the igno- 
nnce and untruthfulness of the physicians, 
nA probably more to untruthfulness than to 
ignorance. Superstitious beliefs and fads 
hsfb been inherited and handed down from 
generation to generation, and so Inbred in 
the young of each succeeding generation 
that they seem to them like realities and 
truths. It is wonderful with what tenacity 
a certain proportion of people % in this en- 
lightened age, in the midst of education and 
refinement, still cling to the old and super- 
stitious beliefs of the past ages. By this 
I mean their faith in charms for good or 
evil for preventing and curing diseases, such 
as ^ectrlc belts, eel skins and leather straps 
around the waist to cure kidney trouble and 
backache; brass rings around the finger and 
horse chestnut carried in the pocket to pre- 
vent rheumatism; skeins of flax around the 
body to prevent mumps from "turning down ; '* 
red strings around the neck to prevent nose- 
bleed; camphor and asafetlda suspended 
from the neck to prevent infectious and con- 
tagious diseases; repeating certain magic 
words for the relief of pain. The howling 
of dogs at night under a patient's window, 
and the hooting of an owl, the tick of the 
"death watch" (an insect under the wall pa- 
per) are regarded as grave and sure precur- 
sors of death. The fear of certain days, as 
Friday, and certain dates and numbers, as 
thirteen and many other equally absurd 
things. Mental Healing, Christian Science, 
Dowle's Touch are fads of modern type. For 



nearly all of these beliefs which the people 
entertain the physicians of olden times, were 
responsible. For it was through their ignor- 
ance or untruthfulness, and perhaps both, 
which first introduced many of these beliefs 
to the mind of the people as facts, or at least 
if the physicians did not introduce them to 
the people, they did nothing to dispel them 
from their minds. 

The people of the present time who be- 
lieve in these things do not understand how 
these charms work or why they produce such 
and such effects, but somehow, and in some 
mysterious unknown way, they believe in 
their mighty power; and as Lord Bacon said 
in regard to the "Weapon Ointment Cure," 
we must accept the facts and leave them un- 
explained. The people of past ages did not 
understand how the charms worked. The 
workings of the physicians and surgeons 
seemed to them like something supematuraL 
The instruments and medicines were a daz- 
zling mystery in their eyes. The words of 
the physician were to them almost as say- 
ings from the gods. 

It was this false pretense on the part of 
physicians, this veil of mystery, which kept 
the people seeking for something that was 
more mysterious, and the quack in those days 
as at the present time, who could pre- 
sent the most dazzling mystery was the one 
most sought It is wonderful what magic 
there is in mystery. 

I believe the only way to suppress the 
curse of patent medicines, to starve and retire 
the quack from business, is to educate and 
instill good common sense into the minds of 
the laity, so that they can see for themselves 
that there is nothing supernatural about the 
practice of medicine and surgery. They 
should be taught that patent medicines are 
nothing but dirugs secretly compounded, that 
supersitlous beliefs and fads are entertained 
only by the ignorant and that they are false 
and have no power. 

It Is a fact that all will adimlt that our 
best patients, easiest to treat, are the ones 
who are the best Informed. They are the 
ones who will call the physician first, they 
have the most confidence in him they con- 
sult the quacks least, and buy the least pat- 
ent medicines. They do not expect a physi- 
cian to leave half the medidne which he has 
in his case when he Is called to visit them, 
and they are just as willing to pay if he 
leaves no medicine. 

The time has fully come when the phy- 
sicians should cease standing out as a won- 
der, aa something almost supernatural, when 
his medicines, his instruments and his acts 
are shrouded with mystery. The sooner the 
people can be made to realize that the prac- 
tice of medicine is a science, and based upon 
common sense and facts like any of the other 
arts, the sooner will they employ and appre- 
ciate the services of the honest physician. 
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The people have a right to expect the phy- 
sician to be accurate in diagnosis, pains- 
taking in prescribing, and to use every 
source of information that may be made use- 
ful in the cure of disease and the relief of 
human suffering and saving ot human life; 
to be kind to the poor, sympathetic with the 
sick, courteous and honest to all men. 

If every physician would try to eliminate 
from the minds of his patrons all that mys- 
tery and superstition which has clung to the 
average person since his childhood, and en- 
deavor to influence and Instruct the child 
so that correct ideas will be rooted in their 
minds in place of superstitions and fads 
and ignorant beliefs a greater change in the 
practice of medicine would take place in the 
next century than there has in the one just 
passed. 

It is with the young that our efforts will 
be most effective. The youn^: are the future 
makers and ownens of this earth. Their 
physical, intellectual and moral condition 
will decide whether the world will advance 
in civilization and morality, or become more 
criminal and immoral. For their education 
and training and capaibilities the physicians, 
as- representatives of the medical science 
and art, and as teachers, should become re- 
sponsible. It is in infancy and cMIdhood, be- 
fore the dangerous period of puberty sets 
in, that habit and character for good or evil 
are formed. It is at this period of life that 
they are most receptive to good instruction. 

The physician's duties to the people are 
legion. He is concerned with the new in- 
dividual before he is bom, while he is being 
bom, and after. The physician is called 
upon to assist in the regulatioi^ of labor laws, 
factory legislation, and the prohibition of 
marriages of epileptics, syphllitics and crim- 
inals. He is called upon to advise in the man- 
ufacture and distribution of food stuffs. His 
advice is sought In the construction of 
Bchoolhouses and public buildings, and in all 
hygienic and sanitary questions. 

We have seen many exhaustive articles in 
our medical magazines recommending some 
legislation in regard to prohibiting mar- 
riages between epileptics, syphllitics and 
criminals, but thus far no legislation has been 
enacted in any States except Michigan and 
South Dakota with regard to the inebriate, 
whose condition is as much a disease as ep- 
ilepsy or syphilis, and who is the father and 
mother of thousands of epileptics, idiots and 
criminals. A move in the right direction, 
however, has been taken by various temper- 
ance organizations in different localities by 
employing a competent physician whose duty 
it is to visit the schools and give instruc- 
tion in regard to the effect of alcohol upon 
the human body, believing that it Is through 
the children that this perplexing problem of 
Intemperance is to be solved. And may the 
time be not far distant when there shall be 



no such thing as intemperance or S3rphilis, 
and when there shall be no epileptics, 
idiots, or criminals, and when the 
people shall have replaced superstitious 
fads and ignorant beliefs with knowledge of 
truth, and shall have become so educated 
that they shall know the value of true pro- 
fessional services. 



THE TREATMENT OF SMALLPOX. 

By Dr. W. T. Marrs, Peoria Heights, 111. 

This disease is regarded with the greatest 
fear and dread by the public in general, and 
with good reason. There is probably no 
other disease which transforms a human 
being into such a loathsome object. With 
the face and hands greatly swollen and cov- 
ered with scabs, the hair matted with pus, 
the eyes red, full of pus, and hardly to be 
found between the puffed lids — ^these make 
one of the most repulsive sights imaginable. 

And when a patient recovers from a bad 
case his face is often terribly scarred and 
pitted. This is bad enough in a man, but a 
disaster to a woman. 

As the disease usually occurs in epidemics 
the diagnosis is not often difficult; some 
mild cases, however, may go unrecognized. 

Vaccination, as a rule, confers immunity, 
or if the disease is acquired it is of a mild 
variety. There has been a great deal of op- 
position to vaccination in some quarters, and 
some very sad accidents have occurred by 
the use of Improper virus; but when system- 
atic vaccination hasr been carried out on 
a large scale and watched intelligently it« 
great beneflt is seen to be beyond dispute. 

During the first stages of the disease the 
severe pains in the back, limbs, and head are 
best relieved by morphine. These last for 
only a few days. 

When the fever continues high a tepid 
bath or cold pack can be used to great bene- 
fit and without the slightest danger. If the 
patient goes into a stage of low, muttering 
delirium along with the fever, the best treat- 
ment is a sudden plunge into a bath of 70 
degrees. This is severe treatment, but it 
wakes him up and gives him an interest In 
life. 

The heart and lungs must be watched, and 
stimulants given when necessary. Of these 
strychnine is one of the best. Bad hemor- 
rhagic cases (black smallpox) almost inva- 
riably die, and it is of no use to fill them 
with ergot and stjrptics. 

The diet should be plan and nourishing, 
and the patient often has a remarkably good 
appetite and digestion. 

One of the most essential features of the 
treatment is plenty of fresh air; treartment 
in tents is very successful. 

The prevention of pitting has long beea 
an unsolved problem, but in about a doze^. 
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cases which I have treated I have been so 
fortunate as to have them come out ''with a 
whole skin." The means of accomplishing 
this will be explained in the histories set 
forth below. 

Case I. — ^Mrs. D., age 25. In the year 
1903, I lived in Jewett. 111., and in that year 
we had a great ipany cases of smallpox. The 
disease showed ^very degree of intensity 
from the mildest varioloid to the terrible 
hemorrhagic cases. 

One very bad case was this Mrs. D.; hers 
wiBs of the confluent type, the face, neck, 
scalp, hands and feet were covered with un- 
interrupted crusts, and her body was thick- 
ly studded with the sores. She was swollen 
to a third more than her normal size; it was 
a most loathsome spectacle. A particularly 
distressing feature was the fact that she had 
been a very beautiful woman, and it was pit- 
iful to think of her being disfigured for life 
by the resultant scars. 

The ordinary routine features of the treat- 
ment were carred on as outlined above. The 
lessening or prevention of the pitting was 
my great problem, for I knew that the pa- 
tient would rather die than recover with 
her skin in the hideous condition we had a 
right to expect. My course of reasoning on 
the subject was as follows: (a) As it was 
a pustular process and as pus is always pro- 
duced by bacteria, then a germicide was evi- 
dently needed; (b) as the surface was cov- 
ered by crusts which it was not practicable 
to remove, and as the process was burrow- 
hig deeply into the true skin, we must use 
the germicide which had the greatest pene- 
trating power; (c) to prevent the flakes and 
crusts from becoming dry and flying all 
over the neighborhood an ointment was indi- 
cated. 

After a careful consideration of all the 
drugs with which I was acquainted I came 
to the conclusion that the only one which 
answered all of the requirements was ecthol. 
I therefore had her husband procure a 
Quantity, and we kept her covered with it 
from the top of her head to the solee of her 
feet. Over her face we fitted a mask of 
gauze soaked in the ecthol, and tied it on 
well, so that she should be unable to scratch 
it. After anointing her hand's and wrists 
we put on gloves. 

It was useless to put on a night dress; 
she lay merely between sheets, a piece of 
oil cloth was placed beneath the lower sheet 
to protect the blanket. Once a day she was 
anointed with a fresh supply of the ecthol, 
and a new mask and pair of gloves put on. 
We gave her a little ecthol internally also, 
for its germicidal action is exerted on the 
blood as well as externally. 

As her convalescence progressed we 
watched* her skin most anxiously, and were- 
immensely gratified to find that in the ^nd 



the disease had left hardly a single percepti- 
ble mark. 

Case II. Miss Caroline Z., age 19. This 
case was similar to the one above cited, but 
was not quite so severe. Her face, however, 
was completely covered by the scabs, and the 
eruption was plentiful on hier body. Being 
an unmarried woman it was particularly de- 
sirable that her former good looks be pre- 
served. 

Encouraged by the success I had had with 
Mrs. D., I began the use of ecthol early and 
used it unsparingly. 

The result was even better than in the 
first case; after the illness was over we were 
able to find only one or two small scars at 
the edge of her }iair. 

The general course of the cases in which I 
used ecthol seemed to be less severe, and 
there is no doubt that its internal adminis- 
tration is of decided benefit. 

Case III. Mr. George J., age 56. This 
case occurred in the same town and during 
the same epidemic with the others. He 
seemed to have some blood dyscrasia, or, at 
least a severe anemia; the suppuration 
was profuse and hard to control. 

I gave him calomel and salts to begin with, 
and then kept him on ecthol internally, as 
well as applying it freely to his skin. 

His recovery was a little slow, but it was 
complete: there was practically no pitting. 
When he got about again he noticed that the 
rheumatism from which he had suffered foi^ 
several years had left him. This I attribute 
to the ecthol. 



JAUNDICE (ICTERUS). * 
By H. B. Schofield, M. D., Parkston. S. Dak. 

Jaundice is a symptom and not a disease 
of its^. It is a condition characterized by 
coloration of the skin, mucous membranes, 
and fluids of the body by the bile-pigment 
It jnay be due to a number of dlfTerent causes 
and may give rise to other symptoms of 
greater or less gravity. 

The General Causes of Jaundice. — ^There 
are four conceivable ways in which Jaundice 
may be caused. (1) By obstruction to the 
outflow of the bile; (2) by the excessive 
formation of bile and its reabsorption in 
large quantities by the intestine; (3) by the 
rapid destruction of blood corpuscles and the 
liberation of coloring matter by the blood; 
(4) by the destruction or loss of functional 
activity of the hepatic cells, so that the elim- 
ination ot coloring hiatter can not occur even 
though the amount be not excessive. "Mur- 
chlson" has classifled the causes of obstruct- 
ive jaundice as follow: 

(1) Obstruction by foreign bodies as gall 
stones, inspissated bile and parasites ; (2) by 
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inflammatory tumefaction of tlie duodenum 
or the lining membrane of the duct; (3) by 
stricture or obliteration of the duct; (4) by 
tumors closing the orifice of the duct or 
growing in its interior; (5) by pressure of 
the duct from without as by tumors of the 
liver itself, of the stomach, pancreas, kidney 
or omentutm; (6) by pressure pf the large 
glands in the fissures of the liyer, and, more 
rarely of albdominal aneurism, fecal accumu- 
lation or the pregnant uterus, and displaced 
kidney. 

This being a broad subject and my ttoie 
being limited to twenty minutes, I am obliged 
to abbreviate and will therefore take up ca- 
tarrhal jaundice alone as it comes under the 
head of medicine. 

Catarrhal Jaundice (Icterus Catarrhalis; 
Duodena-Cliolangitis; Inflammation of the 
Common Bile-duct; Hepatogenus Jaundice) — 
Definition: A condition characterized by 
coloration of the skin, mucous membrane and 
fluids of the body by 611e-pigment and re- 
sulting from a catarrhal inflammation of the 
lining membrane of Uie ducts, more especial- 
ly the large end of the duodenum. 

Pathology — On examining the liver and 
gall-bladder in situ, the former is usually 
found enlarged, lighter in color than nor- 
mally, and of a distinct icterood tint. On 
making longitudinal section, drops of bile can 
be collected on the edge of the section-knife. 
The gall-bladder is found distended with 
bile, and on firm pressure a tougTi plug of 
mucus is expelled from the common duct in- 
to the duodenum, after which) bile flows 
into the intestine freely. The mucous 
lining of the ductus communis is swollen 
and inflamed, and the catarrhal process may 
extend to the cystic, and in some cases to 
the hepatic duct As a rule, that portion of 
the common duct lying in the intestinal wall 
is more frequently and more deeply involved. 
If the disease becomes chronic, a formation 
of connective tissue occurs, owing to the ir- 
ritation causedl by tlie retained secretion, 
and atrophy of the liver-cells, with biliary 
cinliosis, may result; suppuration is rare. 
Toxic (hematogenous) jaimdlce has for its 
lesion extensive catarrh of the intra-hepatic 
bile ducts from their origin. Here duodenal 
catarrh is not necessary for the production 
of jaundice. It was formerly assumed that 
the pigment (hemoglobin) was liberated' In 
th/e blood, but Stiaxlleman and others have 
found that the bile containing the poison, or 
its irritant products (toxines), excite in- 
flammation of the finer ducta 

Etiology— nSimple cataorhal jaundice re- 
sults in a majority of cases from extension 
of infiammation in gastro-duodenal catarrh, 
and the principal predisposing causes are as 
follows: (a) E^xposure to cold and wet, (b) 
the use of inaproper foods, under which 
heading may also be comprised faulty cook- 
ing and improper mastication, (c) the ex- 



cessive or prolonged use of irritants (tea, 
coffee, and alcohol), (d) prolonged anxiety 
and mental or physical overwork, (e) certain 
acute diseases, as pneumonia, relapsing fe- 
fever, typhoid fever and malaria (toxic 
jaundice vide et supra), (f) porUl obstruc- 
tion, occurring in chronic heart or kidney 
disease, (g) more rarely it has occurred in 
epidemic form. 

Symptoms — Preceding the attack by sev- 
eral days dyspeptic symptoms are in evi- 
dence. The principal symptoms in detail are; 
(a) Icterus may be the first symptom show- 
ing first on forehead and neck a lemon yel- 
tov and rapidly spreading over the body. 
The conjunctiva also early becomes discol- 
ored, isd if it becomes chronic the color is 
apt to chiOLge to a bronze or deep green tint 
Since the r^oval of the diffusible subfltance 
from the blootfls^hlefly by the kidneys, the 
urine contains mtoa of ^® biliary coloring 
matter than any om»r secretion. The sweat 
is often found to conlajn bile-pigment; the 
patients' linen is frequ^tly colored; in ex- 
treme cases the urine maX^© dark grreen In 
color, while in those of av\^«e severity it 
is of a lighter or deeper «reenl^ yellow 
hue. The shaken specimen ifoame and th© 
froth as a yeUow color tint \R4iubarb and 
santonin, when administered, jjjfoduce a sim- 
ilar color in the urine, but thA troth is not 
yellow. Often the presence of wlo is detect- 
ed in urine before any noticeaJble Vooloring of 
the conjunctiva occurs. In casVa of long 
standing or intense jaundice, alaj*™®'^ *"* 
tube casts may be present, and the latter may 
be bile stained. Hyaline casts 
found in cases of moderate intensit; 
dinary jaundice the color of both 
urine are due to biliruben. The b 
constipated and the stool a pale 
slate color. They are usually f 
pasty. The clay color of stool is du 
undigested fat Diarrhea, however, 
present, owing to the prodnctioni of 
ing substances and decompoeition 
tears, saliva and milk are rarely s 
The expectoration also is rarely tin 
less pneumonia or some fomn of pulm^ 
infiltration coexists. 

Circulation — The pulse, although n 
preciably altered in volume or tensi^ 
usually slow (30 to 20 beats per mi 
though this is not an unfavorable 
• Respirations are usually normal, bu 
fall to ten or less per minute. 

Temperature — The temperature is 
normal, though slight elevation may 
In my cases there has usually been 
for a time at least Also secondary 
severe cases. 

Oastro-hepatlc symptoms — ^Dyspeptic W^^ 
toms, viz., anorexia, a sense of fullness!*^® 
eating, with flatulence, acrid eructaPJ^jj 
nausea, and vomiting, accompanied by 9^ " 
heavy pain over liver and some tende: 
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are present In children we have: (1) The 
peevishness, headache, redness of face, dull- 
ness in eyes, an unnatural, ravenous appe- 
tite, stubborn constipation, nausea and vomit- 
ing, which is often extremely distressing. 
The vomiting is often flecked with blood, in- 
tense retching after stomach is empty.' 
This condition is gradually relieved after the 
bowels move freely, and by allowing as near- 
ly nothing taken into the stomach excepting 
hot water for a number of hours, as possible. 
This condition, with slight amelioration, may 
obtain for two or three or four days, or for 
twx) or three weeks, but more frequently 
from five to eight days. In these cases jaun- 
dice appears, as a rule, early and deepens 
more as the case is prolonged, ^ere is 
something more terrible in this in children 
under six or seven years of age than is usu- 
ally found in typhoid fever in children of 
the same age. 

Cutaneous Phenomena — ^Prurltis or itching 
often becomefi a troublesome symptom, being 
more frequent, however, in the chronic form 
cases. Lichen, urticaria, furuncles and sweat- 
ing may develop, the latter often being lim- 
ited to the skin covering the abdomen and 
pcOma of the hands. A peculiar disease of 
the akin called exantlielasma may also occur. 
It consists of bright yellow spots, slightly 
elevated, appearing on the eyelids and rarely 
on other parts of the body. 

In the more severe forms, spots of ecehy- 
mosis, and in some instances prof use, hemor- 
riiages may occur into the skin and mucous 
Biembrane. Theee are usually associated 
with other s3rmptoms of a grave type. The 
blood requires In some of these cases ten or 
twelve minutes to coagulate, instead of three 
or four in the normal state. Surgical opera- 
tions in chronic obstructive Jaundice should 
only be undertaken after due consideratioa 
of the change in the blood. William Osier 
reported three fatal cases of hemorrhage fol- 
lowing operations under these conditiona He 
recommends a course of calcium chloride for 
ten days, in which the blood is deficient, be- 
fore operation. 

Nervous Symptoms— Headache and vertigo 
are common, irritability of temper, despond- 
ency and wakefulness, or mental dullness al- 
most equally so. With the approach of dark- 
ness vision may become indistinct, or it may 
become unnaturally clear; rarely objects 
look yellow. TJie nervous phenomena ob- 
served in catarrhal Jaundice are attributable 
to the effects of bile-acids. In certain cases 
associated with destruction of hepatic 
substances, as in acute yellow atrophy, 
carcinoma, cirrhosis and fatty degener- 
ation, cerebral symptoms (acute de- 
lirium, convulsions and coma) may de- 
velop suddenly and prove fatal. Usually 
there is slight fever, rapid pulse, emaciation 
and mild delirium. From this typhoid state 
patient may become comatose and develop 



convulsions and die. This was formerly de- 
nominated choloemia or cholesteroemia. The 
true nature of the toxic agent in the blood 
is unknown. In some fatal cases of this char- 
acter death was due directly to renal compli- 
cations. 

The physical signs in a state of simple ca- 
tarrhal jaundice show on palpation and per- 
cussion an increase in the hepatic area, the 
lower border in some instance projecting sev- 
eral fingers below the arch of the ribs. 
Rarely the gall-bladder projects below the 
border of the lower lobe of the liver, as 
, where there is complete obstruction near the 
duodenum, and then it can be distinctly pal- 
pated. 

Diagnosis — ^The etiology (errors in hy- 
giene and diet), a history of previously ex- 
isting gastro-intestinal catarrh, the age 
(childhood and young adult life) and the ap- 
pearance of jaundice unaccompanied by pain 
or general emaciation, together with an ab- 
sence of symptoms pointing to cirrhosis, car- 
cinoma, or acute yellow atrophy, form a char- 
acteristic grouping of clinical symptoms. 

Duration and Prognosis — ^Duration varies 
from two to eight weeks. If it continues 
longer than two months there is grave doubt 
about it being one of simple Jaundice; the 
prognosis is guardedly favorable. Pepper 
says that a rise of temperature, with hemor- 
rhages of skin and mucous membrane always 
influence the issue unfavorably. 

Treatment — ^Diet and hygiene are. the first 
consideration. Rich, highly seasoned foods 
and fats should be interdicted. Starchy 
foods, lean meat, soups (broth) and fresh 
vegetables may be used in moderation in 
mild cases, but in the more severe in chil- 
dren albumen water, barley or rice water 
diluted milk (skimmed) with strained meat 
Juice, are aibout the only articles that can be 
retained, or at least without exciting an ex- 
acerbation of symptoms. Skimmed milk, 
buttermilk, and alkalin drinks (Vichy and 
Saratoga mineral) may be used freely when 
they do not excite nausea and vomiting or 
other obectionable symptoms; lemonade may 
be tried. Systematic bathing and regular 
hours of sleep exert a beneficial effect The 
free use of pure water often is of great 
value. 

The first therapeutic indication is to keep 
the bowels open with some saline aperient. 
Castor oil in dose large enough to sweep out 
the bowels thoroughly gives gratifying re- 
sults when it can be retained by stomach. 
Calomel, rhubarb and calory nth are also 
given in obstinate constipation. The alka- 
lies, soda bicarb, sod, salicylate and phos- 
phate, which tend to increase the fiow of 
bile and render it less thick, are reconmiend- 
ed. 

Hydrochloric acid, with bitter tonics, as 
gentian or quassia nux., E^vald says aid di- 
gestion and prevent the formation and con- 
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sequently the absorption of toxic gases. Am- 
monium chloride and silver nitrate gr. 1-8 — 
1-4 (thrice daily) prove beneficial. 

Injections of cold water 60 degrees to 70 
degrees F. daily in quantities of one or two 
quarts are highly recommended as promot- 
ing the secretion of bile. Lavage practiced 
over a long period of time (one to two 
months) has proved highly beneficial when 
gastro-duodenal catarrh exists. 

Itching is often a troublesome symptom. 
It may, as a rule, be relieved with simple 
remedies, a& a solution of borax, soda bicarb, 
(oz., 8 to Oj) or menthol and alcohol (gr. x 
to zj.) 

Flatulence— Careful regulation of diet will 
often prevent this, viz., by avoiding starches 
and sugars. Charcoal tablets bis. submit or 
salicylarte and betonaphtliol are all useful. 
Also irrigation of colors with some antisep- 
tic solution. Headache is caused by some 
toxic principle in the blood and may be re- 
lieved> by the use of caffeine cet. camphor, 
monobromate and phenacetin (either alone or 
combined), if necessary to use anything ex- 
cept cold water. When the obstruction is 
due to mechanical causes the treatmait is 
surgical. 



ACUTE SEPTIC INFLAMMATION OF THE 

MOUTH AND THROAT.* 

By Dr. J. A. Bllegood, M. D., Wilmington, 

Delaware. 

Although the most severe forms of phleg- 
monous inflammation of the mouth and throat 
are comparatively rare, their gravity and 
high mortality, when they do occur, are so 
marked that the greater reason exists for a 
careful study of them to the end that im- 
proved methods may be found for their suc- 
cessful treatment. The oldest extant writ- 
ings on medicine bear witness to the fact 
that septic inflammations were recognized at 
the date when man first made record of hu- 
man ailments. They have occurred in 
all parts of the world, and' at all seasons of 
the year, sparing neither age nor sex in their 
development. The same nature of disease, 
from an etiological and pathological stand- 
pointy occurs in other parts of the body 
where it is commonly referred to as ery- 
sipelas. On account of the peculiar an- 
atOTdical character of the parts under con- 
sideration, the proximity to the larynx, and 
the occurrence of the disease in mucous 
membranes, its clinical character is some- 
what peculiar, and the prognosis often ex- 
ceedingingly grave. 

Ludwig, of Stuttgart in 1838, so fully de- 
scribed a malignant type of phlegmonous in- 
flammation of the cellular tissues of the 
throat and neck, that it has since been re- 
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ferred to as Ludwig's angina. The con- 
dition he described had evidently been 
recognized centuries before his classic de- 
scription appeared, since the term cynanche 
— a name given because of the fancied re- 
semblance to the manner iu which a d<^ 
pants, mouth open and tongue out — ^was in- 
troduced by Aretaeus and Paul us Ageineta 
referred to an inflammation of tEe tissues 
about the trachea as paracynanche. While 
it is probable that many of the symptoms 
referred to as cjrnanche were caused by 
malignant types of such diseases as diph- 
theria and scarlatina, it is more than likely 
that they were frequently caused by the dis- 
ease described by Ludwig. It consisted of 
am acule inflammation of the connective tis- 
sue of the submaxillary spaces secondary to 
an adenitis of this region, the original lesion 
being usually a carious tooth, a mucosal 
ulcer or a tonsillitis. The depth of the in- 
flammation, the extreme pressure exerted 
on the exudate by unyielding deep fascia 
covering the space, and the liability to in- 
volvement of the neighboring organs, e? 
pedally the larynx, gave the disease the 
character of a severe and frequently fatal 
infection^ The gravity of the disease, and 
the fact that many text books on surgery do 
not refer to it at all, while those that do 
treat of it usually do so in a brief manner, 
seem to warrant presenting the picture 
drawn by him for whom the syndrome was 
named.' 

He says; "Among the prodromal symp- 
toms usually observed in the rheumatic an- 
gina, and more frequently in the erysipela- 
tous angina, are mild febrile movement, 
chills, headache, langour, anorexia, slightly 
coated tongue, and moderate pain in swal- 
lowing. In the disease under consideration 
there was, in addition, swelling, usually on 
one, occasionally on both sides, beginning 
in the connective tissue which surrounds 
the submaxillary gland, seldom occurring 
in that of the sublingual or parotid. This 
hard, inflltrated area then spreads, finally 
occupying the whole of the ant^ior and 
lateral cervical region as high as the chin, 
and not seldom posteriorly over the parotids, 
the affected area standing out prominently. 

The entire connective tissue layers and 
even the muscles are involved. The tongue 
rest on a hard, intensely red floor, that por- 
tion immediately within the lower maxilVi 
being converted into a hard ring. Monu- 
ment of the jaws is difficult and pailful. 
The tongue is forced upward and bacl^ and 
speech is necessarily hindered, party due 
to pressure on the larynx, and in lart be- 
cause of the involvement of the smtll mus- 
cles of the neck. The voice is harsh and 
gitttural. For some time the skin does not 
present any sign of inflammation, and it is 
movable over the swelling, showfag that it 
is free from the subjacent proceis. During 
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this local stage, about four to six days, the 
patient remains pretty comfortable, the fever 
is slight and the general condition is but 
little changed. Soon, however, the skin be* 
comes reddened in one or more places, the 
subungual swelling softens, as though half 
coagulated serum had formed under the mu- 
cous membrane. Spots of softening, at times 
accompanied by crepdtation, appear in the 
swelling, occasioning fluctuating promi- 
nences, as though pus had formed. Such 
is not the case, however. About this time 
or a little later perhaps, an opening occurs 
in the floor of the mouth, either posterior or 
latemlly, near the root of the tongue or more 
anteriorly at the inner side of the lower 
jaw, and from it pours a thin grayish or red- 
dish-brown, stinkin-g fluid, which more and 
more assumes the character of putrefactive 
destruction of a sphacelus. At this stage 
the general symptoms assume a more 
or less grave character. The . fever 
Is higher, with morning exacerbations; 
sleep is disturbed, profuse sweats and 
delirium set In, the typhoid state grows pro- 
gressively more profound. Deglutition re- 
mains dlflScult, even though the swelling; is 
rendered less tense by the softening process. 
The course of the disease is always extreme- 
ly rapid, death resulting in ten or twelve 
days after the onset, from coma and paraly- 
sis of respiration." Ludwig mention the fact 
that various degrees of severity may oc- 
casionally be met, but he presented a pro- 
nounced oase the better to stamp the con- 
dition on one's mind, and thus facilitate 
recognition. 

In those cases which had been posted he 
noticed the following: "The skin and im- 
medttate- subjacent connective tissue were 
unaltered and. not adherent to the swollen 
tissues, but separated from them by serum. 
The deeper lying connective tissues, how- 
ever, and the muscles of the neck were the 
seat of putrefaction, being grayish, or green- 
ish In color, containing gas and extremely 
fetid material resembling beerwort in ap- 
pearance. Tlie salivary glands did not show 
any change except possibly a slightly more 
intense red color than normal. The perios- 
teum of the lower jaw may be Involved." 

In speaking of the etiology of the condi- 
tion, he suggests the possibility of its being 
erysipelatous and submitted as an appella- 
tion "gangrenous induration of tlie neck." 
He sums up the diagnostic points thus: (1) 
The insignificant inflammation of the esoph- 
agus, which often ceases entirely after the 
first couple of days, and even when progres- 
sive, still remains very superficial; (2) the 
"wood like" induration of the swollen tls^ 
sues, which do not pit on pressure; (3) the 
hard swelling in the floor of the mouth, with 
the sausage shaped induration just internal 
to «the lower maxilla, with red or bluish 
color; (4) the fact that the indurated tis- 



sues are sharply delineated, being immedi- 
ately surrounded by uninvolved, normal con- 
nective tissues; (5) the insignificant affec- 
tion, or more often the absolute noninvolve- 
ment of the glands, even though the swelling 
may apparently originate in or about the 
gland. 

Symptoms: Ludwig's original paper was 
so explicit that little remains to be said ex> 
cept to call attention to the special features. 
In many of the cases the condition begins 
abruptly with inflammation about one, or 
less frequently both submaxillary glands, 
wdth a development of a more or less ex- 
tensive swelling, which almost all of the 
writers from Lud^ieig's time to the present 
describe as a board like or even stony hard- 
ness, and upon which they agree as being 
characteristic. During the firet few days 
the temperature is very little elevated and 
general disturbance is slight. With the for- 
mation of pus, or of gangrene in the most 
severe cases, the temperature mounts, and 
eventually a more or less profound typhoid 
condition supervenes. 

In all probability the disease described 
by Ludwig does not represent, from an eto- 
logical standpoint, an individuality differing 
materially from other septic processes ocr 
curring about the mouth land pharynx, but 
one, the most malignant form of a group of 
acute septic infections of the throat and 
neck. In reality it represents nothing but 
an infiammation sometimess serous, some- 
times purulent, sometimes gangrenous, of ex- 
actly the same nature as you see in a septic 
laryngitis or pharyngitis, the distinction 
being more of anatomical than of an etio- 
logical character. The question of primary 
development and localization, probably de- 
pends upon the seat of original infection, the 
gravity upon the localization, and the viru- 
lence of the infecting agent According to 
Semon the more frequent class of grave 
cases begin in the pharynx with symptoms of 
an ordinary sore throat or tonsillitis. In the 
course of a few hours, the inflammation as- 
sumes a violent form and grave dysphagia, 
dyspnea, or both supervene. Simple conges- 
tion is followed by infiltration and consider- 
able edema. A dark bluish discoloration is 
evidence that serious trouble is developing, 
and that the case is more than an ordinary 
sore throat. Dysphagia may pass into com- 
plete inability to swallow nad is soon fol- 
lowed by hoarseness, aphonia and dyspnea, 
the latter quickly increases and death may 
speedily ensue from suffocation. 

The infiltration may not be generally and 
equally distributed, but localized chiefly or 
entirely in certain parts of the larynx. In 
many severe cases the affection is not limit- 
ed to the larynx, but extends to other parts, 
generally taking a downward direction and 
involving the mediastium, lungs, pleura, 
pericardium and other serous membranes. 
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In the fatal cases in which death is not 
caused by interference with respiration it. is 
often caused by the effect of the poison upon 
the central nervous system. It usually oc- 
curs on the third or fourth day and preceded 
by delirium, convulsions, coma, or heart 
failure. Not all cases, even of great sever- 
ity, have a fatal termination. Cases pre- 
senting the most serious symptoms may be 
followed by retrogressive changes occur- 
ing almost as rapidly as the symptoms de- 
velop. In many of the cases that survive, 
the period of convalescence is long drawn 
out, and some permanent impairment of tis- 
sue often remains. While the above de- 
scriptions represent the graver forms of sep- 
tic infections of these regions there are mil- 
der ones varying in degree from the slight- 
eat ulceration, and in intensity according to 
the stage of the inflammation, the virulence 
of the infecting organism and the resistance 
of the tissues. Any of these may be ac- 
companded by ulceration, but the local and 
ssrstemic symptoms are not so severe as in 
the septic form, in which the constitutional 
symptoms are out of proportion to the ex- 
tent of the local disease. 

Septic infection may follow upon any 
chemical or mechanlcsl lesion of the mu- 
cous membrane, or glands of the mouth, the 
teeth, or alveolar processes. All these con- 
ditions favor the entrance of the virulent 
germs into the lymphatic^. Entering the 
deeper tissues, the infecting baoteria ob« 
struct the blood supply and cause further 
necrosis. According to the virulence of the 
infecting organism and the resistance of the 
tissues the disease may remain superficial 
or extend deeply. It may arise as an ul- 
ceration of any of the infectious fevers. The 
slightest ulceration, injury or operative 
wound may be followed by a severe septic 
infection. The process usually has its main 
seat in the subepithelial structure, and we 
have in most cases a comparatively mild 
form of cellutitis which though often show- 
ing a disposition to spread, may subside 
without having caused either extensive de- 
struction of tissue or serious constitutional 
symptoms. Occasionally the inflammatory 
process may assume the circumscribed form 
and end in abscess. Although in some casert 
the severest types occur suddenly in per- 
sons apparently in the best of health — ^in 
which cases the atrium of invasion may not 
be determined — the majority of the most 
malignant forms follow, at a variable period, 
upon an appreciable lesion, and may be re- 
garded as a traumatic infection. In the so* 
called Ludwig's angina the phlegmonous 
inflammation usually has its anatomical 
origin in the floor of the mouth. Whether 
the subhyoid or the sublingual regions is 
first or more involved, has no significance 
from an etiological standpoint. No selec- 
tive action is displayed by the micro- 



organism for either location, that being 
more or first involved according to its prox- 
imity to point of infection or the resist- 
ance offered by the ddsposition of the fascia 
to the spread of the disease. Whether or 
not those cases that occur as a complication 
of septic processes existing in distant parts 
of the body, or in infectious fevers, have 
their primary origin in a superficial lesion of 
the mouth or pharynx, or are to be ascribed 
to metastatic infection of the buccal or 
pharyngeal glands, has not been determined. 
It would seem probable that the former is 
more frequent, since the disease in question 
occurs more frequently as a complication 
of those fevers in which inflammation of the 
throat are most common. Among the pre- 
disposing causes may be mentioned age, sex, 
and occupation. Adult males and those ex- 
posed to noxious gases, cold and exposure 
are more frequently affected. Ludwig re- 
garded the disease he described as infectious 
and the same view has been accepted by 
most subsequent writers upon the subject. 
Newcomb states that in regard to its pri- 
mary form, no contention has been made on 
this point, but that as a sequel to the com- 
plication of infectious diseases, it has per- 
haps been observed more frequently with 
typhus fever than with any other malady. 

Delevan expresses the opinion that its 
possible epidemic character can be ex* 
plained by the simultaneous exposure of 
various patienls to the same septic influence. 

The day has passed when there is any 
longer a question as to the bacterial origin 
of septic infections. It must be confessed 
that our knowledge on this subject is de- 
cidedly incomplete. The consensus of 
opinion is that in the milder grades the 
streptococci and staphylococci are the of- 
fending agents, and that of these the former 
display the predominating influence in dif- 
fuse and the latter in circumscribed cel- 
lulitis. The severe forms are doubtless in- 
stances of mixed infection of the most com- 
plicated kind. 

Semon in a recent lecture speaking of the 
bacteriology of these cases says: "All these 
septic infections are due to the action of 
various micro-organismsr which either inhabit 
or may invade the human body. FYom an 
etiological standpoint we may divide these 
microorganisms into two great classes— 
the one innocent, the other pathogenic. The 
pathogenic can and ought to be divided into 
two big groups, those which have a specific 
action and those which have an inflamma- 
tory effect. 

"(The latter usually are called 'pyogenic,* 
but I do not think that this is a good name, 
because it induces you to believe that their 
effect is always to cause a purulent effusion* 
As this is by no means the case, the sooner 
that appellation goes out of medical termin- 
ology the better.) 
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"Of the specific bacteria tliere are a num 
ber, a few of the most important, of which 
are the bacilli of tuberculosis, of pest, of 
relapsing fever and diphtheria. Whenever 
these micro-organisms produce any effect, 
the effect is always one and the same. The 
tubercle bacillus does not produce tubercu- 
losis in one case and a different disease In 
another. Whenever it shows its pernicious 
activity, it is always developing tuberculo- 
sis. The same law obtains in diphtheria and 
in the action of all other specific micro- 
oiganisms. 

*'Quite different from this class of spe- 
cific pathogenic micro-organisms is the 
second class. Of these organisms, of which 
there are a large number, and the most 
prominent and representative of which is the 
str^Kococcus pyogenes, it may be truly said 
that they are "interchangeable" witli one 
another, inasmuch as the action of all of 
them always has one and the same effect; 
they all produce infiammation. The in- 
flammatory irritation caused by them pri- 
marily attacks the blood vessels; they be- 
come dilated; an alteration of their walls 
occurs; augmented transudation takes 
place; the Increased permeability of the 
walls of the blood vessels allows leucocytes 
to emigrate, and this emigration (diapede- 
sis) is the main symptom. It is not alone 
the streptococus pyogenes which produces 
these effects. There are a host of other 
pathogenic bacteria which cause exactly the 
suite result. There lure the various forms of 
tke staphylococcus, the albus, aureus, fiavus 
iaA citretuB, the bacterium coll, the pneumo- 
oocus bacillus, pyogenes fetidus, the tetra* 
genous and the pyocaneus, not to mention 
others. 

'*These micro-organisms are "interchange- 
aUe" in the sense that not one of them pro- 
duces one form of Inflammation and another 
form of inflammation, but that they ell may 
produce different forms of Inflammation, ac- 
cording to their quantity, virulence' and to 
the nature and condition of the tissues of the 
body they invade. In other words, there is 
no pathogenic organism which always 
produces a serous exudation, and none 
that always causes a purulent one. It 
Is equally erroneous to believe that 
the erysipelatous form of inflammation is 
caused by a speciflc organism. We know 
now certainly by clinical experience, as well 
as by bacteriological experiment, that the 
streptococcus pyogenes and the streptococcus- 
eryiErtpetaitosns are in reality one and the 
same organism and no specific pus^nicrobes 
exlBi, and that every one of the so-called 
"pyogenic" cocci proper is capable of pro- 
ducing apart from the purulent, all other 
forms of Infiammation. 

"There is no artificial difference to be 
made between two infiammations, because 
in one case yon see a serous exudation and 



in the other a purulent one. Nor need you 
have recourse to that expedient which has 
been used for many years, when there was 
in certain cases serous inflammation in one 
part and purulent inflammation in anotl^er 
part of the body, viz: That you have to 
speak of a "mixed" infection. From what 
I have told you you will have seen, that one 
and the same organism may produce in one 
part of the body a serous and in another part 
a purulent inflammation, or may cause in 
midst of a serous exudation purulent foci, 
that is to say circumscribed abscesses." 

So far as terminology is concerned, no dif- 
ferentiation ought to be made on account of 
where the primary focus is located. We 
ought not to speak in one case of an "an- 
gina Ludovici," when the flrst symptom is an 
infiltration of the neck, and in another case 
of an "acute edema" or "abscess of the 
larynx" if you find the primary focus in the 
larynx, we ought not to speak of an "ery- 
sipelas of the pharynx" if the infection be- 
gins in the fauces. To illustrate what I 
mean I can not give you any better compari- 
son than diphtheria. Diphtheria remains 
diphtheria, wherever we find it, whether it 
Degins in the fauces, larynx, nostrils, eye- 
lids, the bronchial tubes, the vulva, the rec- 
tum, or any wounded surface of the human 
foody. Similarly any of these septic in- 
flammations remains the same wherever by 
accident its flrst localization may be. That 
this usually is in the tonsils is easily ex- 
plainable by the anatomical structure of the 
parts, because of the epithelial covering of 
these glands shows gaps large enough to 
allow of a transit of leucocytes, so that their 
crypts almost, so to say, invite pathogenic 
micro-organisms to make the tonsils their 
first habitat when invading tne body. It Is 
not only In these septic cases that the ton- 
sils form the portal of entrance for infec- 
tious processes. In a good many cases, for 
instance, of tuberculosis of the lungs, we 
find at the post mortem examination latent 
foci of tuberculosis in the tonsils, though no 
actual tonsillar tuberculosis may have ap- 
peared during life. That diphtheria in the 
majority of all cases shows Itself flrst in 
the tonsils is known to all of you. Similarly 
most of the septic processes, of which I 
speak, comonence in the form of the appar- 
ently ordinary tonsillitis. But supposing 
that a person had a little abrasion on the 
neck, at the time when he was exposed to 
the action of any of these pathogenic organ- 
isms, they may of course invade his body 
from the outside and may cause what has 
hitherto been called an "angina Ludovici." 
The clinical phenomena of that old fashioned 
affection may be caused from within. If the 
infection should take place through a hollow 
tooth or through an abrasion in the fioor 
of the mouth. Similarly, if there should be 
an epithelial abrasion on the patient'a 
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tongue, the affection may begin as a glos- 
sitis, or if he should have an acute laryn- 
geal catarrh, it may start as an edema of 
the larynx. In other words, the question 
where the disease is first located is purely 
accidental." 

In this question of etiology, we have been 
discussing the seed only. The soil also has 
a great importance. The pathogenic micro- 
organisms which We have now to consider 
are practically ubiquitous in their nature. 
This being the case, it would seem remark- 
able that any one should escape the inva- 
sion. The reason must, in a great measure, 
be due to the condition of the soil. The seed 
is more or less constantly being sown, but 
healthy tissues nearly always destroy them. 
It is only when the attack is violent or pro- 
longed that they succumb. A breach of con- 
tinuity of the tissues or impairment of their 
vitality by general disease of malnutrition 
predisposes* to the development of a soil 
favorable to invasion. Doubtless that little 
understood condition known as auto-intoxica- 
tion is a notable factor in establishing con- 
ditions favorable to infection. It has been 
observed that the virulence of one species or 
kind or pathogenic bacteria may be Increased 
or decreased by 83rmblosis — growing it with 
or in the presence of other microbes. Thus 
a germ ordinarily innocuous, or not in a posi- 
tion or condition to do so, may be directly 
or indirectly made an element of danger by 
being associated with another or other germs. 
This may explain in a measure why, 'in the 
most malignant types of septic infection, 
there is recognized what is called mixed or 
what may often more appropriately be 
called a multiple infection. The morbid an- 
atomy and clii^cal features, other than those 
heretofore mentioned, will not be further con- 
sidered here. They and the prognosis vary 
according to the anatomical region involved, 
and the extent and virulence of the causa- 
tive factor. 

The treatment of the conditions under 
consideration may be considered under three 
headings, general operative and special, or 
serum therapy. The general treatment can 
not be laid down on any hard, fast lines. 
Every case is more or less to be treated in- 
dividually. Hot or cold applications, deple- 
tives or stimulants^ astringents, antiseptics, 
etc., may be administered as in the judg- 
ment of the physician they may be required, 
or are applicable. The parts should be ele- 
vated and put as nearly as possible at rest 
The usual analeptics, iron, quinine and 
strychnia are administered by the 'mouth, if 
possible, or by the rectum. The constitu- 
tional symptoms being due to ptomain poi- 
soning, stimulants and tonics should be 
given according to indications. 

The operative treatment must also vary 
according to the character and extent of the 
disease. The cardinal law of surgery to 



evacuate pus whenever and wherever its 
presence can be determined should be strict- 
ly observed. It must be relentlessly fol- 
lowed into all recesses, and counter open- 
ings when required for drainage or irrigation 
must be freely made. Free and early in- 
cisions should be made to relieve tension and 
lessen adema, but care should be observed 
not to place the incisions too near each 
other, for fear gangrene may r^ult from 
insufficient blood supply. Gangrenous tissue 
should be removed as thoroughly as possible. 
Copious irrigations with hot bichloride solu- 
tions should be used and the parts, if pos- 
sible, should be kept enveloped in hot anti- 
septic dressings. Intubation or tracheotomy 
should be performed as soon as threatening 
dyspnea makes its appearance. 

Serum-Therapy. — ^A prerequisite to the in- 
telligent administration of serum-therapy is 
a knowledge of the particular kind or exact 
variety of organism that gives rise to the 
disease. When the streptococcus pyogenes 
was recognized as the mjcro-organism 
which most frequently causes these septic 
inflammations, great hopes were entertained 
from an anti-streptococcal serum. While a 
few brilliant results were obtained, it soon 
became evident that it had but little cura- 
tive power. It was then learned that there 
are several varieties or species of strepto- 
cocci which, though similar in their morpho- 
logical and cultural characteristics, differed 
materially in the matter of their immune 
sera. 

A considerable number of these differenti- 
ated species of streptococci have been dis- 
covered and a serum prepared by uniting the 
sera obtained from cultures of" these different 
streptococci. This polyvalent serum has met 
with little more success than the original, 
but has by no means met the requirements. 
It is becoming more and more evident that 
the streptococcus does not play the predomi- 
nant role in many infections, but that it 
occupies a subordinate relation to others, 
notably the staphylococcus, with which it may 
be associated.- Until this interesting and 
promising subject is further developed, an 
attempt should be made to determine the 
character of the organism whose presence 
and effects are most in evidence and a cor- 
responding serum administered. If in a des- 
perate case a bacteriological diagnosis is 
impossible, the use of an ant {streptococcus 
serum is Justifiable. It can not do any seri- 
ous damage and may save the patient's life. 
Saline infusions might be serviceable in some 
cases. 

In conclusion, a few wx)rds as to the 
prophylaxis may not be Inappropriate. Al- 
most every organism that has been described 
as occurring in any position has also been 
described as growing in the mouth. From 
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EDITORIAL. 



WHAT WILL WE DO WITH THE CONSUMP- 
TIVE. 

The death rate of consumptives and dis- 
eases depending upon a tuberculous condi- 
tion have reached a high figure; the public 
is warned of the dreadness of the disease — 
a thing it well knows already and is fast 
coming to look upon it as a "catching dis- 
ease" a thing devoutly wished for by a cer- 
tain (dass of physicians, laymen and sanita- 
rians; while the f^t that it can be com- 
municated, none will daiy. Isolation, report 
of cases to health boards and enforced san- 
itary measures are urged, and practiced in 
many places, but the results for good as a 
whole are not apparent; the disease is in- 
creasing. 

Desire it or not as we will, push it to one 
side as we will, or ignore it, there is one 
question that will not down and this is 
•*What will we do with the patient?" 



The Clinical Reporter says that only a few 
comparatively can or will avail themselves 
of care in a hospital or sanitarium; more- 
over the sufferer looks upon his condition 
as a hopeless one and when fully realizing 
his malady, reluctantly forced to admit that 
he is tuberculosis stricken, he caresfi little 
for its effect upon the commuity. During 
the early stages he can. not be confined, while 
many times the desire is unrecognised and 
advice unsought until a hopeless condition 
is reached. The anti-spitting ordinances are 
an acknowledged failure so far as stopping 
the disease is concerned, and fumigation 
promises to be of little if any better in the 
majority of cases. 

Can we do nothing more with the plague? 
We believe much can be done and much good 
accomplished, not by putting the sufferer in 
"ward 23," shunning him, warning his frienos 
to come not near him and giving him no 
treatment but a little "dope," but by a more 
rational and humane method (and let me 
here say that it seems positively wrong to 
keep a patient any more in ignorance of his 
condition with this than other maladies), 
teach him to harm not others. 

Consumption is curable; this is the word 
of the best authcftities and of experience as 
well; not all cases, to be sure, neither are 
all cases of typhoid, pneumonia or measles. 
But many cases have been cured and re- 
mained so for years, while evidence of the 
disease in many other cases is discovered on- 
ly at the post-morten examination. Does 
not this give a ray of hope? 

Let the patient have hope, that "anchor 
of the soul/' and let him in some measure 
understand the nature of his malady and the 
sanitary measures he should use to protect 
others; teach these poor sufferers that a few 
hours' sunlight is worth a barrel of disinfec- 
tant, and that cleanliness is tjhe safeguard 
that is needed more than all else. Teach 
him, tell him that the sputa is the danger fo- 
cus and we have never yet made such ex- 
planation even to the most ignorant sufferer 
that we were not rewarded in having all pos- 
sible care to destroy it Willingly will tLe 
sufferer occupy a bed alone; if due explana- 
tion is made of the evil effects upon t^e 
health of the bed-fellow, and more than once 
have we seen a poor stricken mother too 
poor to buy a separate bed, purchase a cot 
and occupy that when it was detailed to 
her that her breath, might infect the young 
child which until now had slept in her arms. 

This is not an isolated case; we could 
point to many, and while we well know that 
there are some who are "so blind they will 
not see," so stupid they will not believe, 
they are the exception rather than the rule. 
Fresh air, even though not always the pur- 
est, plenty of sunlight, individual utensils for 
the sufferer, the single bed, and if 
possible the single rooms, together 
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with a little plain judicious yet kindly 
instruction regarding sanitation, will do 
more to limit tiie spread of this disease 
than all the isolation and fumigation that 
can ever be practiced, for we can not iso- 
late the patient during all his illness and 
we can not fumigate daily. We can prac- 
tice sanitary rules constantly. 

You and I are exposed daily; let us teach, 
the consumptive that while we are his friend 
we want him to cough behind his handker- 
chief, not in our face; that he should keep 
his body clean, both for our sake and his 
own, that for the sake of his friends and 
the general public he should avoid spitting 
in public places as much as possible and use 
the same care with drinking vessels as he 
would if afflicted with a chancre on the lip. 
He needs not to be isolated, he needs not 
be and is not a pest, a thing of horror, a dan- 
ger unless he so deports himself as to be one 
and hiff case is not without hope. A cure 
may be, as a matter of fact, many times 
is impossible, but his sufferings can be re- 
lieved, his illness made bearable and his last 
weeks or hours' renjdered as comfortable 
as in any other fatal illness. Take away 
the dread of the suffering and it is easier to 
control the infection. 



MEDICAL FEES AHD OVER-SUPPLY OF 
DOCTORS. 

These two questions come to the front 
in some shape ever and anon, and to a large 
class of our profession are of more or less 
interest The Carolina Medical Journal, in 
an editorial on this subject, says: As every 
addition to the ranks of the profession, be- 
yond the requirements of increase in popu- 
lation and retirement by death or otherwise 
of corps of workers, necessitates a division 
of the fees already in vogue, it easily fol- 
lows that the two questions are mutually 
related. Two propositions will not be con- 
troverted! 

(1) The fees received for medical services 
(generally) are not in proportion to study, 
labor and flnandlal outlay involved; (2) The 
supply of doctors annually graduated from 
our medical colleges is greater than the nat- 
ural law of demand requires. 

It is needless in this connection to assert 
that the law of the survival of the fittest 
must prevail; to use the old trite adages, 
-room at the top,'* "merit wins" that have 
almost attained the dignity of maxims. 
There is no place admitting their force in 
the general affairs of life, and even their 
potency when applied to the efforts of the 
newly graduated doctor, in the latter, they 
can not be recognized as a universal law. 
The rank and file of the profession know 
that merit does not alysrays win, and that 
the course of those reaching the topmost 



rungs of the ladder of professional success 
is not always because of merit 

It is a fact (more is the pity, too), that 
the tendencies of the times are towards mak- 
ing the practice of medicine more of a trade 
than a profession. The growing commer- 
cialism makes the question of fees paramount 
to all other interests, or at least places the 
real study of medicine and progress in its 
advancement as a science on a plane of se- 
curing enough knowledge to earn the fees. 
It Is not intended' h^e to convey the idea 
that fees are not to be considered in the 
practice of medicine, but the physician who 
considers the fees first and performs services 
commensurate with the fee expected has 
missed his vocation. He should carry brick 
and mortar and join the hod-carriers union, 
or some similar trade, with its union. 

The question might arise as to what are 
adequate fees for medical services. To this 
no direct answer can be given. Every sec- 
tion must of necesstly be a law unto Itself, 
and in arriving at any estimate, there are so 
many factors to be considered that hard and 
fast rules can not be formulated. The fees 
received should give the physician an In- 
come equal, at least, to that of the best of 
his patrons. That this is not the case, com- 
mon observation will demonstrate without 
any argument. 

Fees are largely a matter of custom in 
a neighborhood or section. They can be 
lowered, but It Is hard to make a change to 
a higher figure. The writer of this does a 
practice in a country town in which his 
father located for the practice of medicine 
sixty years ago. He found a certain scale 
of charges, and followed them through a 
long practice. Practically the same fees 
are in force now though over a score of phy- 
sicians have worked In the field in the time, 
all of whom considered the fees Inadequate, 
and not one of whom accumulated much 
more than a decent living. This, too. In a 
prosperous section, where most of the 
citizenship are doing well and many growing 
rich. This case can be paralleled all over 
the State and shows that there Is something 
radically wrong. 

The necessity for Increased fees over those, 
of a generation ago Is evident and the jus- 
tice of making a change in the present rate 
can easily be demonstrated. Among the 
reasons, without stopping to enlarge on them 
can be mentioned, the Increased cost of 
living generally, the longer term required 
for graduation, and! consequent extra ex- 
pense, the larger capital required to fit up 
and maintain an office, the absolute neces< 
slty for a greater yearly expenditure for 
books and appliances, the deslrablUty if not 
necessity for occasional post-graduate work, 
and lastly, and by no means the least, the pro- 
gressive physician of to-day ought to be 
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worth more to the patient than he of a 
generation ago. 

The American public can generally be 
truBted to execute right wlien convinced of 
the Justice of a measure. Joel Chandler 
Harris, in writing on anotJier subject saya 
(Atlanta Constitution, Jan. 26, '07) : "A large 
majority of our people are blessed with com- 
mon sense in a larger measure than those 
of any other country on the globe." There 
Is common sense in ttois proposition and if 
properly brought to the attention of the 
public. It will be duly appreciated. 

The over-supply of physicians is a promi- 
nent factor both in the number of fees and 
the amount of the individual fee, and in any 
solution of the problem it must be reckoned 
with. The number of students matriculat- 
ing with medical colleges for the year end- 
ing June 30, 1906, was 25,204, and of this 
number 5,364 graduated In anedicine. (Jour. 
A. M. A., Aug. 25, 1906). The number of 
matriculants is the smallest since 1900, and 
the number of graduates the smallest since 
1902. TMs fact is gratifying, as it shows 
a healthier condition, and the measures 
twiding to its production should be fostered. 
The rigid examinations by the various State 
licensing boards, the higher standard of en- 
trance requirements, the longer terms of 
study, the Increased requirements for gradu- 
ation, and healthier tone generally of the 
profession on the subject all have their in- 
fluence In lessening the number of medical 
students. 

It lies with the pr<^essIon to remedy both 
theee evils to a large extent by a straight- 
forward course standing upon the platform 
of equity and Justice, to the public as re- 
gards fees, and to the prospective medical 
student as regards the probabilities of sue- 
cess. On this last point an extract from an 
e<Mtoriai in a recent Issue of The Medical 
Mirror (Dec., 1906), on limlUug the number 
of medical students offers a pertinent sug- 
gestion: 

However, individual members of the pro- 
fession can aid in relieving the situation. 
Every young man who Is considering medl- 
cine as a means of livelihood is within the 
sphere of Influence of some physician. It is 
thfus easy to reach the entire student body. 
Now let us look over the material and 
pick out those young men who are not equip- 
ped for the practice, or who have not "been 
called," but have chosen medicine because it 
"looks easy." If yt)u know a young man, 
wiho would make a good brakeman or bar^ 
ber, but who thinks medicine offers an 
easier way to make a living, dissuade him 
by all means. Medicine does not need him. 
But, if you know a young man who has the 
qualifications and aptitude essential to a suc- 
cessful medical career, encourage him and 
assist him in his laudable aim. At the same 



time assure him that it is a rough and rocky 
road he must travel and it is not too late to 
turn back. 

After graduaUon, if, through inclination 
or circumstances over which he has no con- 
trol, your young friend enters upon country 
practice, by all means lend him every aid 
and encouragement, for he, the country 
practitioner, is a blessing to humanity and 
deserves our highest admiration and re- 
spect. 



ORIGfHAL MATTER-CoDtln ued from page 68 

what we know of the biology of these or- 
ganisms, we can readily understand that the 
mouth should form a kind of hot house or 
forcing ground for their culUvation. Here 
is a moist cavity kept at a comparatively 
high temperature, covered with a thin epl- 
theUum. to which there is ready access from 
the outside air and through which food ma- 
^f ^1 u ^^^^stantly being passed, particles 
of which may easUy remain in small crevices 
or between the gums and teeth, which food 
in decomposing forms a favorable nidus for 
the development of micro-organism. During 
epidemics, or when people come in contact 
with persons suffering from various diseases 
the organisms associated with such diseases 
are frequently taken into the mouth. It 
will then be seen that in certain cases In- 
Jury of the mouth, of the periosteum of 
the Jaw, or the soft tissues of the pharynx 
may lead to infection. Septic Infection is 
frequently the result of invasion from these 
regions, and numerous cases are recorded in 
which death has resulted from even the most 
trifling operation in the mouth and pharynx 
from the extraction of a tooth, or the lanc- 
ing of the gums In patients with Imperfectly 
cleansed mouths, or in persons who had been 
engaged in attendance on patients sufTering 
from infectious diseases; the organisms In 
such cases flnding their way from positions 
in which they were comparatively harmless, 
into the wounds that were unavoidably made, 
whence they invaded the lymphatics and set 
up septic or other mischief. It Is notable 
that the throat Is affected in most of the in- 
fectious diseases and doubtless Its crypts and 
glands afford the means of entrance to the 
Infecting germs. 

How important then to establish and keep 
up a healthy condition of the mouth by 
means of care of teeth and gums, removal 
and treatment of diseased tonsils and the 
establishment of nasal respiration by the re- 
moval of adenoids. 



It has been said that digitalis to so insol- 
uble that it may lie long in the bowel and 
then be suddenly aibsorbed.— Brunton. 
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ABSTRACTS AND SELECTIONS. 



THE RELATION OF ULCERATIVE COLI- 
TIS TO DYSENTERY. 

A. E. Carver (British Medical Journal) 
believes that there is some evidence that 
the bacillus of Flexner and Shiga occurs 
in cases of colitis. In three cases of ulcer- 
ative colitis, a positive result was obtained 
in one and a negative in two, with reference 
to agglutinative power. Flexner has al- 
ready pointed out that the agglutinative re- 
action is obtained comparatively early in 
the course of the disease in dysentery, and 
that it disappears at an early date. This 
Carver considers as scarcely to be wondered 
at when one appreciates how great the 
chances are of a secondary infection occur- 
ring from the large bowel, and it is quite 
possible that the nature ol such secondary 
infection may determine the clinical variety 
of the colitis. Reference is made to several 
epidemics of acute colitis. In some the 
symptoms were practically identical with 
those of acute bacillairy dysentery, as were 
also the pathoI5gicaI lesions. The author 
believes that such articles as infected blan- 
kets (from bacillary case) may be the medi- 
um of provoking outbreaks of colitis. 



STUDIES UPON EXPERIMENTAL VARI- 
OLA AND VACJCINA IN QUADRUMANA. 

Brinkerhoff and Tyzzer (Jour, of Med. Re- 
search): The postulate made by Council- 
man in 1902, that experimental studies must 
decide the role that cytorrhyctes played In 
variola and vaccina was Die object of Brink- 
erhotf's and Tyzzer's work, carried out at 
the biological laboratory of Manila. Their 
results are very interesting and important 
and may be summarized shortly as follows: 
Experimental vaccinia in maca-c3momologus 
was produced In forty-six animals by inoc- 
ulation into the skin, cornea and the mu- 
cosa of the soft palate, the nasal sefitum 
and the mucosa of the lower lip. Typical 
vaccinia resulted always, without general 
eruption; frequently the regional lymphatic 
glands were enlarged. Experimental variola 
was studied in two species of macacus and 
in the orang. The virus used was obtained 
from European and Philippine patients. 
Fifty out of sixty-five monkeys inoculated 
into the skin of the abdomen showed a gen- 
eral eruption in seven to ten days; alto- 
gether CITe course of Infection was the same 
as in man. In four orangs inoculated the 
lesions were very similar to those of the 
human variola vera; in the other monkeys 
they gave more the picture of variola inoc- 
ulata. Of eighteen monkeys inoculated in 



the cornea and twenty-nine inoculated in 
various mucous membranes a very consid- 
erable number developed general exanthe- 
ma. The results of experiments made to 
ascertain whether variola occurs naturally 
in monkeys were negative so far as inhala- 
tion was concerned, while of course direct 
inoculation into the respiratory passages 
was successful. The stuaies of the immuni- 
ty of monkeys after vaccinia or variola in- 
oculation showed they were immune to both 
forms after vaccinia, but not always im 
mune to vaccinia after variola. The smaller 
production of immune-substances in vac 
cinia inoculata is cited as the explanation 
of this observation. The degree of protec- 
tion depends upon the site of inoculation 
and l^K>n the character of the virus. Cyto- 
plasmic stages of cytorrhyctes were found 
in all of the specific lesions, intranulear 
stages only In variola. They are, therefore 
specific for variola. They were very numer- 
ous in the primary lesions of the orang, and 
rare' in the exanthema after inoculation into 
the skin, more frequent after intravenous 
Injections. The authors found cytorrhyctes 
within the corium and within endothelia of 
blood vessels and they consider this obser- 
vation as an indication of the manner of 
dissemination. The moil feasible explana- 
tion for the constant presence of the cytor 
rhytes is, according to the authors' opinion 
given by assuming that these cell inclusions 
are parasites and are the etiological agent 
of the disease. DlfTerences exist between 
the reaction of vaccinia and variola virus on 
physical and chemical influences; the lat- 
ter passes the Berkefeld filter, not the for- 
mer. Sixty per cent, glycerine prevents a 
general exanthema, and if passed a number 
of times through monkeys it loses its viru- 
lence. 

In the same Journal Tyzzer describes his 
studies In the histology of varicella lesions 
Of the Interesting structural changes it may 
be only mentioned that he found in epithe- 
lial cells in nuclei and protoplasm peculiar 
eosinophilous bodies. He leaves it ques- 
tionable whether these Inclusions are parar 
sites. 



A CASE OF LIPOMA IN THE RIGHT 
VENTRICLE OF THE HEAR/T. 

R. Adams Brewis (The Lancet): A girl, 
aged seven months, was well untn June 16, 
1905. At 2 p. m. she vomited and refused 
the breast At 9 she was worse, and at 
10:30 dead. The body was pale. On au- 
topsy there was found in the right ven- 
trical a fatty tumor which arose from the 
Interventricular septum and completely 
filled the aurlculoventricular valve. This 
tumor was pyrlform, was two inches long 
and weighed 9% grams. 
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FINAL RESULTS AFTER THE REDUC- 
tlON OF CONGENITAL HIP 
DISLOCATION. 
Nove-Josserand and PelTtjean (Revue 
d'Orthopedie) give complete memoranda on 
thirty-eight cases of congenital dislocation 
of the hip, made up of twenty-four double 
dislocations and twenty-eight single dislo- 
cations, composing fifty-two hips treated In 
all. Their results were as follows: Reduc- 
tions^ sixteen; pseudo-reductions, twelve; 
transpositions, seventeen; reluxations, four; 
fracture, one; doubtful results, two. They 
conclude that a radical cure is rare after 
seven years. The most favorable age for 
reduction is before five years, preferably 
between two and a half and three years 
After ten or eleven years reluxation I5 prob- 
able, but amelioration may be obtained in 
spite of this, which Justifies an attempt at 
reduction, especially in the extreme form 
of deformity. It does not seem an advant 
age to reduce the time of retention in a 
plaster bandage. On the contrary, a shorter 
immobilization period seems to favor re- 
luxation of the hip. 

MEDICAL GLEANINGS. 

The most successful antidote to carbolic 
acid is a strong solution of Glauber's salt. 

For a sprain, wrap the parts in flannel or 
absorbent cotton, saturated with spirits of 
camphor. Nothing better. 

Arsenic Is not a universal remedy for dis- 
eases of the skin, although frequently er- 
roneously applied for that purpose. It is in- 
dioated in squamous, vesicular, and some 
chronic affections. 

Everything is to be gained and nothing 
to be lost by having patients remove enough 
of their clothing, to allow of a completely 
satisfactory examination in all cases. In- 
stances can be called to mind by any phy- 
sician of erroneous judgments arrived at be- 
fore exposure of other parts of the body 
showed conditions altering one's opinion. 
Eapecially Is it important to compare the 
corresponding members of the body on the 
sound and the affected side, in all doubtful 
cases. 

Malarial Diarrhea, Quinine and proper at 
tention to the diet are most important. The 
ftrseniate of quinine may be given for period- 
ic dysenteric cases. Bartholow advocated 
the use of Fowler's solution two drops with 
five drops of laudanum before meals. Shoe- 
maker gives every hour or two a powder 
CQfataining five grains each of salol, bismuth 
subnltrate and prepared chalk. 

In any case of rigid perineum of what- 
ever degree it must not be forgotten that 
**U anesthesia will do more to prevent lacer- 



ation than any so-called manual support. 
Under profound anesthesia the head may be 
allowed to advance more slowly, can be 
arrested at the height of pains, and the vol- 
untary efforts of the patient do not inter- 
fere with the vis uteri, but allows the ac- 
coucheur to have perfect control of the last 
stage of labor. 

Nasal Diphtheria. The cases are not so 
common as in preantitoxin days. The gray, 
adherent false membrane usually extends 
from the tonsils. Antitoxin should be ^ven 
early in full doses. Aside from* this specific 
treatment, Hughes advises syringing the 
nose every two or three hours with a solu- 
tion of sodium sulphite, three drams in two 
drams of glycerine and four ounces of water. 

Whenever possible the patient should be 
anesthetized on the operating table. There 
is no good) reason why all operating tables 
should not be supplied with wheels. The 
patient could then be wheeled from the 
anesthetizing to the operating room, thus 
avoiding the lifting end jolting, ancl with no 
intermission as regards the anesthetic. If 
the patient is anesthetized in. the operating 
room, every one should refrain from con- 
versation until the patient is well under; 
neither should the patient be touched by 
any one until ready fbr the operation. Al&^ 
the patient's room should should be darken- 
ed, and quiet observed, after the operation. 
When the gas-ether sequence is used, sur- 
geon, assistants and nurses should be re^dy 
before the anesthetic Is started. Surgical 
anesthesia is usually reached in three or 
four minutes, and the operation should be- 
gin at that time. — ^J. T. Gwathmey. 

L. Weiss, New York, reviews the history 
of the social evil, showing that it has ex- 
isted at all ages, and concludes that its ab- 
solute eradication is impracticable. "There 
is present on one side an atavistic dormant 
tendency toward polygamy in man, a de- 
velopmental defect as It were, mitigated by 
religion, education and self-control; and on 
the other an almost extinct inclination for 
polyandry in the female, present in an al- 
most negligible quantity." The male factor, 
he thinks, "should be met, though not in an 
equalizing proportion, by the higher sense 
of morals in women, developed in them 
through ages. Whatever remains between 
these two disproportionate traits mu^t, of 
necessity, be imputed to him. Here is 
where so-called social conscience must be 
awakened." E>ven if there should come a 
time, however, when a higher standard of 
sexual morals eradicates the factor of mcus- 
culine vice the feminine factor will not cease 
to produce its quota, though to a lessened 
extent. Besides, the small number of ata- 
vistic prostitutes, the sources of prostitu- 
tion are the entrance of women into indus- 
trial life and losing the protection of the 
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home, the crowding and lack of privacy In 
the dwellings of the poor, child labor, em- 
ployment agencies, the tendency to migra- 
tion to the cities and the consequent harder 
conditions of life. As regards the question 
of abolition or regulation, Weiss takes a sort 
of neutral position; there are excellent-points 
he says in each system, but better ones yet 
in a blending of both. 

THESE ARE COCA FACTS. 

First — ^Remember that the classic coca of 
the Andes — "Such as the Indians use for* eu- 
durance against famine and fatigue — is rich 
in valuable principles which are extremely 
volatile. This coca is not to be found here 
in the open market. Don't waste valuable 
time experimenting with inert ' leaves. 
Mariani solved this problem nearly fifty 
years ago when he fir&t presented the medi- 
cinal qualities of true coca in nutritious 
wine, since known the world over as Vin 
Mariani. 

Second. — ^Vin Mariani fornus as nearly an 
ideal restorative tonic as it is possible to 
construct — because coca supplies the ele- 
ments of nerve tone, muscular capacity, and 
withal a depurative which so frees the blood 
of waste that every tissue is rendered more 
capable. 

Third. — ^The wine with which this coca 
is embodied forms an agreeable medium for 
preserving these qualities unchanged and 
presenting them for Immediate assimilation. 

These facts strengthen the testimony of 
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worth which has maintained Vin Mariani 
before the medical world during the last 
half century. — ^The Coca Leaf, May, 1905. 

The conditions obtaining in acute nasal 
catarrh are essentially those of an inflam- 
mation of any mucous membrane. First, 
an engorgement of the capillaries, then an 
exudation of serum into the tissues, then a 
further exudation on the part of the mucous 
or serous membrane. 

To attempt to terminate the trouble or 
alleviate the discomfort by an astringent or 
any wash of an acid nature is simply to 
temporarily lessen the secretion without in 
any <iegree reducing the congestion or stim-r 
ulating the local circulation, thus actually 
rendering the condition worse than before. 

A remedy to be efCective must first empty 
the mucous membrane and then prevent a 
re-engorgement by stimulating the blood ves 
sels into increased action and compelling 
them to resume their normal functions. 

This is pare-eminently the province of 
glyco-thymoline. . 

By its power of promoting exosmosis. It 
purges the mucous membrane as soon as it 
is brou^t into contact with it. 

Byt its anesthetic property it soothes the 
pain, and by its power of stimulating the cir- 
culation it relieves the capillaries of their 
local congestion and restores the normal 
circulation. 

The immediate cause of a catarrhal dis- 
charge is an engorged mucous membrane. 
Empty by exosmosis and you relieve in- 
stantly. 

In the general treatment of nose and 
throat troubles, especially when inflamma- 
tory conditions prevail, and palliative treat- 
ment is called for as a preliminary to oper- 
ative interference, no other remedy gives the 
immediate relief and establishes the aseptic 
conditions afforded by glyco-thymoline. 

TIE THIRD REVISED EOmON of DR. OVERALL'S BOOK 

(Just oat) contains three new, ori^nal bod- 
operatiye methods of treating chronic diseases 
of the Prostate. Urethra, Bladder andtheseqaels 
of Stricture. Impotency. Neureithenla, God. 
Rheomatlsm. etc., etc. The book stands with- 
out a parallel in advanced scientific diagnosis 
and treatment of these troubles. Many physi- 
cians, having read the book, claim that it has 
been' a revelation to them. 2S8 pages, only 81. 
ROWE PUB. CO., 72 Madison St., Iftilcago. 



The MEDIC0-CHIRUR6iCAL COLLEGE OF PHILADELPHIA, Departnent of Mediclii. 

Has a carefully graded course of four sessions of eiffht months each. Session of 1907-8 will beffin about SQ»t«m- 
ber 28. Advanced standing to students with satisfactory credentials from accredited Medical Schools, and to eoUeflre 
graduates with the requisite biological training. 

Noteworthy features are: Free Quizxes; Lfanited Ward CliMues; Clinical Conferences.; Modified Seminary 
Methods, and thoroughly Practical Instruction. Particular attention to laboratory work and ward-classes and bed- 
side teaching. UnexceUed clinical facilities, there having been over 2,000 ward cases in the Hospital, 6»000 accident 
cases and over 69.000 dispensary visits in' 1908. 

The clinical amphitheater is the largest and finest in the world, the hospital is newly reconstructed and thorougrhly 
modem in every respect, and the new laboratories are specially planned and equipped for individual work by the 
students. 

The College has also a Department of Dentistry and a Department of Pharmacy, in each of which degrees are 
granted at the end of tirraded eoarses. For announcements or further information apply to 

SKNECA CQBKRT, M. D., Dean of the Department of Medicine. 

(74) 



Digitized by 



Google 








A MONTHLY JOURNAL OF PRACTICAL MEDICINE. 



Old S«rlM Vol. XXV. No. 817. 
N«w S«rlM VoL XIV. No. 188. 

*- ' - 



New Albany, Ind^ May, 1907. 



Sl.eo PBK Annum. 

SiNOLB COPIBB, 20 On. 



ORIGINAL. 



OBSTETRICS IN COOHTRY PRACTICE. • 
By A. G. Wiley, M. D.. Bar Mills, Maine. 

This paper has been prepared with the 
idea of bringing up for discussion some of 
those problems which confront the young 
physician, who has chosen to do his work in 
the country. It would be well-nigh impos- 
sible to prepare a paper of this kind with- 
out expressing the views of the writer, as to 
what to do and when to do it, but oftentimes 
the writer has wondered whether he had 
the right idea or not If this paper can 
bring about a free discussion by those more 
experienced and better equipped than we, 
who have had only a few years practice, it 
▼ill have accomplished its purpose. 

In the country doubtless the practice of 
flkstetrlcs is the most important branch of 
the practitioner's science and art. The ap- 
plication of high forceps and the doing of 
pbdalic version, successfully, are to my mind 
more difficult than appendectomy, yet no 
country physician knows when he will be 
called upon to do either operation. 

People In many sections of the country are 
prejudiced against trained nursing, careful 
Antisepsis, and a plainly-furnished, easily 
cleared lying-in room. Oftentimes our cases 
are a long distance away and we are tied in 
the vicinity for many hours, forced to neg- 
lect others, who need our attention. If we 
have been engaged beforehand, we can over- 
come many obstacles by causing arrange- 
ments to be made properly, but many times 
we don't know anything about the case until 
aroused from slumber or summoned hurried- 
ly by a man with a foam-flecked horse. In 
as far as possible the lying-in room should be 
cool, airy, plainly-furnished and clean. 
That abomination, the featherbed, has caused 
the writer no end of trouble; most any mat- 
tress would be better for a confinement case. 
The country nurse, as a rule, has little if 
any knowledge of asepsis and antiseptic pre- 
cautions. Some are willing to learn, some 
never can learn. Many times the writer has 
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seen a nurse, after carefully taking the ma- 
ternity pads and napkins, undo the bundle 
and remove one, with hands fresh from the 
kitchen or from shelling green peas. It is 
a wx>nder that we do not get more septic 
cases in the country than we do. It is not 
safe for us to allow such a nurse to*give a 
vaginal douche. Is a vaginal douche on the 
fourth or fifth day following confinement 
necessary? The author would like to hear 
from others on this point 

The physician in the country must be 
alert, watch everything his helpers do, and 
perform his own part of the work properly, 
as well. 

It is not my purpose to find too much fault 
with the so-called experienced nurse, for of- 
ten she is all right and willing to do as she 
is told, but too many of these nurses know 
more than the young doctor does, for they 
have perchance had a vast experience as com- 
pared to his. Firmness and tact are needed 
in dealing with such nurses, but most of 
them can be made to see that which is rea- 
sonable. 

Patients who have been attended in. con- 
finement before and had to furnish nothing 
but a dish of hot water and some bichloride 
solution for the hands, look upon the ster- 
ilizing of sheets, towels and the boiling of 
instruments, string or silk, and dressings 
for the cord as matters of foolishness on the 
part of the young doctor. Happily these 
prejudices are being overcome, and patients 
are more inclined to engage their attendii)g 
physician before hand and get ready for the 
event as they should. 

While gestation is a physiological process, 
and in a UQrmal woman, under normal condi- 
tions, it ought to progress favorably, watch- 
fulness on the part of the physician, especial- 
ly during the late months, would seem to be 
wise. 

Diet does not have much to do with the 
nausea of pregnancy as a causative factor, 
but careful regulation of the diet will help 
in controlling that nausea. 

Is the nausea a pure neurosis or does tor- 
por of the liver and the consecutive consti- 
pation have a large share in causing the dis- 
turbance? A discussion of this point would 
be helpful. Remedies for nausea are too nu- 
merous to mention; an aggravated case gen- 
erally means trying half or all of them. 
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Constipation is a thing to be avoided, it 
is surprising what a mass of fecal matter 
the average woman unconsciously carries in 
her colon, and this, too, although she will 
state that her Intestinal tract is emptied 
each morning. A laxative every night or 
every other night, during the late months, 
is usually indicated. Enemata are not ad- 
visable on account of the frequency of hem- 
orrhoids, and irritation of the uterus. 

The urine of the gravid woman should h% 
examined every two weeks during the later 
months of pregnancy, and oftener in the 
event of albumin being detected. If tne skin 
is kept In a healthful condition by frequent 
bathing and massage, it wx)uld seem that the 
great strain to which the kidneys are sub- 
jected would be relieved in a measure. The 
pelvic "capacity of every prlmlpara should be 
gauged at as early a date as possible. A 
careful examination eftrly as to tumors, pel- 
vic deformities, etc., would be wise, but it is 
seldom possible in the country until after the 
fourth or fifth month. 

Fresh air and exercise with moral sua- 
sion may do much to prevent mental worry 
and despondency. In the country (perhaps 
it is not as much so in cities) the Idea Is al- 
most universally prevalent that maternal im- 
pressions are responaible for all sorts of 
dire consequences. 

The physician can often dispel his patient's 
fears, by pointing out the fact that such 
cases are extremely rare. 

The nipples should be kept free from prep- 
sure and the wearing of a tight corset is to 
be discountenanced. Bathing the nipples in 
alum, tannin and the like does more harm 
than good, and it is a question whether a 
nipple lacking in erectile tissue can be im- 
proved upon by traction or massage. 

Hemorrhages during pregnancy should be 
investigated, for they usually mean vicious 
insertion of the placenta. 

When called to attend a confinement case, 
after getting things sterilized, or under the 
way toward sterilization, the first thing to 
do would seem to be to ascertain the exact 
condition of affairs. In most cases as much 
can be learned from abdominal palpation and 
location of the fetal heart sounds, as from 
vaginal examination. 

Normal cases are the rule in country prac- 
tice, and -it seems that the percentage of 
normal as compared with abnormal cases, is 
higher than in more thickly settled commun- 
ities. 

In a normal case, which is progressing 
satisfactorily, the physician's part is large- 
ly a waiting one. A safe and satisfactory 
method of conducting the case, as far as the 
author's limited experience goes, has been 
to thoroughly cleanse the patient's hips and 
external genitals with soap and water, fol- 
lowed by the cyanide of mercury or the bi- 
chloride solution, and cover with a sterile 



sheet or towel, before making any examina- 
tion, and if labor has not progressed far 
enough to necessitate staying about the 
house, direct the attendants to keep the ster- 
ile sheet in place until h|s return. 

After delivery has been completed, the 
physician had best attend to cleansing the 
patient, applying aseptic dressings, seeing 
that the patient is comfortably placed in bed 
and that her condition is saU^actory in 
every way. The writer's limited experience 
has taught him not to leave these things for 
the nurse to do. We can if we will be as 
cai'eful of our asepsis in the country, as 
our city brethren are. 

Is it wise to hurry cases by the use of 
drugs? It seems to me to be both unnatural 
and dangerous. 

The administration of ergot following the 
delivery of the child, is practiced by many 
and is probably a proper and safe proced- 
ure. When hemorrhage during labor has 
been rather free, the author has employed 
ergot, but seldom otherwise. 

The best time to administer the drug de- 
pends probably upon circumstances, but, as 
a rule, it had better be deferred until af- 
ter delivery of the presenting part. An 
opinion concerning the use of quinine, when 
the labor pains are not effectual, would not 
be appreciated. Personally the author has 
never seen any results from its use. 

Stroking and kneading the uterus through 
the abdominal walls, together with an at- 
tempt to gently force the anterior lip of the 
cervix upward and backward, with the fin- 
ger, the writer fancied helped in some cases. 

Support of the perineum is of little avail. 
Holding back the head, if the pains are too 
strong, until thei perineum is thoroughly 
stretched will do more good. If the head 
recedes with every pain, things will as a 
rule come out all right 

If we find an abnormal presentation, it 
would be best to send for assistance, but we 
can't always get it in tne country on ac- 
count of distance and time. 

The application of forceps and delivery of 
the child without skilled assistance ,is an 
operation requiring great care, good judg- 
ment and coolness of the part of the phy- 
sician. To anesthetize the patient, superin- 
tend the prolongation of anesthesia, and at- 
tend to the application of forceps and the 
subsequent work needs a cool head and a 
steady hand. Ether is probably the safest 
anesthetic In country practice, for the an- 
esthesia h»o fo hA Vant. iin very often by an 
inexperienced nurse. 

After the forceps have been locked, a pull 
in the right direction is far more effectual 
than twisting and rocking the forceps from 
side to side. Iraction should be intermit- 
tent, simulating labor pains as far as pos- 
sible. The forceps are a grand Invention, 
but good Judgment is necessary as to when 
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to use them, and they can produce baneful 
results if used too freely by the young prac- 
titioner in the country. A safe rule is laid 
down b ymany writers on obstetrics — "Never 
apply forceps until the head is engaged." 

Version should not be attempted without 
skilled assistance. 

The author had one case where he felt 
that* it must be done and it was well-nigh 
impossible to get help. 

The version was done and the case re^ 
suited favorably, but probably a few grey 
hairs were added to the author's scalp that 
night. 

Podalic version is more often indicated 
than is generally supposed probable. A dis- 
cussion of this question would be doubtless 
Interesting. 

It is best, in the writer's humble opinion, 
first, in the transverse presentation where 
the child is not freely movable; second, in 
head presentations where from some compli- 
cation the head fails to engage; third, in 
cases of hurried delivery, such as eclampsle. 
placenta previa, accidental hemorrhage, or 
pressure on a prolapsed cord; fourth, in face 
presentations and in occipito-posterior po- 
sition which can not be corrected. 

Podalic version would seem to be unwise 
when the cervix is not dilatable, when the 
uterus is in tetanic spasm, when the present- 
ing part is firmly wedged into the pelvic 
inlet and in contracted pelves with a conju- 
gate of less than 3 3-4 inches; long continued 
ipf labors or the injudicious use of ergot, 
in apt to cause tetanic spasm of the uterus. 
If an exact diagnosis has been made, and 
the physician Is sure of his ground, there 
would seem to be no reason why an ob- 
stetric operation, barring perhaps Cesarean 
section, can not be done in the country as 
well as anywhere. 

The delivery of the placenta sometimes 
causes a deal of trouble and anxiety. Fif- 
teen to thirty minutes usually elapses be- 
tween delivery of the child and the placenta; 
the author has seen one case of an hour. 
Adherent placenta and retentions of the 
membranes become more rare as a physician 
Increases his practice. Credo's method of ex- 
pulsion will accomplish much, and if the ob- 
stetrician keeps up compression upon the 
uterus after the child is delivered, he will 
not only usually see the placenta delivered 
naturally, but will seldom see any marked 
hemorrhage. An old practitioner with near- 
ly forty years of experience in country prac- 
tice of whom the author asked some questions 
recently concerning placental delivery said: 
"Young man, don't hurry the placenta;" 
doubtless sound advice. Traction on the cord 
is unnecessary and may be dangerous. 

In two cases the author has seen the lower 
uterine segment contracted and the mem- 
branes got nipped, but by waiting for the 
nterua to relax a trifle, the membranes 



emerged intact. Rarely we encounter a case 
of true adherent placenta, when manual ex- 
traction, under the strictest aseptic precau- 
tions, become necessary. 

Accidents are bound to occur sooner or 
later and we must be prepared. In post- 
partum hemorrhage vinegar is Justifiable, but 
vinegar is not always sterile. The Icicle or 
ice- water douche may work, but tamponing 
with iodoform gauze 5 per cent, or, better 
still, plain sterile gauze, is sure and compar- 
atively safe. Repacking will have to be done, 
perhaps several times before the uterus con- 
tracts down, but if the tamponing is done 
thoroughly the hemorrhage has got to stop. 

Luckily eclampsia is rare, but we must be 
ready if it occurs, perhaps miles away from 
help. Inhalations of chloroform, chloral and 
bromide by the rectum and hypodermic in- 
jections of trinitrin should control the spasm 
while waiting for help to empty the uterus. 

In placenta previa, it would seem best to 
send for help, start in dilating the cervix 
and deliver as rapidly as possible, either by 
podalic version or with forceps. 

Cervical tears, involving the circular ar- 
tery, call for immediate trachelorraphy. Im- 
mediate trachelorraphy in any other case had 
probably best be left undone. 

Lacerations of the perineum need careful 
attention, even from the practitioner far re- 
motie from village or city. The ancient 
method of simply passing the sutures in at 
one side and out the other will not stand 
the test of modem methods, for the days 
are fast slipping by, when securing a skin 
perineum is deemed sufficient. A careful ex- 
amination of the pelvic fioor will determine 
the method of repair. 

A running suture for the mucous mem- 
brane, with deep sutures .of No. 4 or 5 cat- 
gut or silkworm, will usually suffice, but if 
the laceration is extensive, some modification 
of Hager's method will probably give the 
best results. 



PNEUMONIA. 

By John E. Lockrldge, A. M., M. D., 

Indianapolis, Ind. 

On seeing the caption of these lines, in 
imagination I can almost see my readers 
cast a doubtful glance from the manuscript 
ito the waste basket, for during the last 
month or so every medical Journal we pick 
up has a surfeit of articles on pneumonia 
from all sorts of doctors, recommending all 
sorts of treatment, as diverse from each other 
as the poles, and all successful and satis- 
factory; and yet, the frightful mortality from 
the disease goes on Just the same. My text 
then is. The increased mortality in pneu- 
monia, and what is the cause of it? That 
there has been an increase in the last decade 
or 80 above decades before within the mem- 
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ory of the oldest practitioner, goes without 
saying. Information through the public 
press shows us that this is the case all over 
the country, for whenever one of sufficient 
prominence as to be noted is seriously ill of 
the malady, it is at once prophesied by the 
laity that it will prove fatal, and the prog- 
nosis almost invariably proves too true; for 
instance, ex-President Harrison, Gen. Wheel- 
er, Marshall Field, Mrs. Bavis, and many 
others I could mention. The same is true 
within ohr own personal observation; for 
instance, in our own city, from the report 
of our Board of Health, in an average daily 
death rate of eight to ten, I have noticed that 
from one-fourth to one-third during the last 
month or so have died of pneumonia. One 
day, out of eleven deaths, five died of this 
disease. On another day there were report- 
ed four deaths from our city hospital alone 
from this malady. 

Now, being forced to give more or less 
thought to the cause, or causes, of this strik- 
ing increase, which has given the profession 
so much anxiety, and has well nigh thrown 
the laity into a panic, who regard it as al- 
most a plague, I have come to the conclusion 
that there are at least two principal causes — 
namely, the contemporaneous prevalence of 
la grippe, and the faulty and dilatory treat- 
ment based on the erroneous, unfortunate, 
misguiding and most pernicious teaching 
that pneumonia is a self-limited disease, and 
that no drug or plan of treatment has any 
power to control or abridge its course, much 
less to Jugulate it, and that it will run a 
course of from six to eight or nine days in 
spite of any and all treatment There is 
no question but that the advent of la grippe 
(1889-1890) has cast its baneful livery over 
the course of pneumonia. Increasing its peril 
and prevalence, thereby increasing very 
greatly the mortality of the latter. In case 
the latter is a complication or sequel of the 
catarrhal type of the former it proves to 
be much more serious and less amenable to 
treatment than the frank, lobar form of 
pneumonia. Of course, the intractability and 
fatality of the disease are due to the spolia- 
tion of the system by the double infection, 
vitality being greatly reduced by the grippe 
before the intercurrence of the pneumonia. 

As to the dogma that pneumonia is a self- 
limited disease, I believe that Osl%r snufted 
up this vagary several years ago, and that 
a limited number of doctors have been sneez- 
ing thereby ever since. I can not help hut 
think that many lives have been lost by ad- 
hering too closely to this doctrine, especially 
by young and inexperienced physicians, 
awaiting some time limit for the crisis, and 
withholding certain special drugs and other 
means more or less energetic and calculated 
to control and even arrest the inflammation 
that is surely destroying a vital organ. 



The advocates of Ithis new doctrine are 
sticklers on the limit of the disease as well 
as what constitutes pneumonia, or the boun- 
dary line between active congestion and 
true inflammation. A month or so ago a 
physician of good ability reported a case of 
pneumonia for one of the most promhient 
medical Journals in the country, and one of 
the very best that I have had access to, «nd 
asked the editor to say whether or not it 
was a case of true pneumonia. There was 
the severe initial chill, high fever, frequent 
pulse, hurried respiration, pain in the side, 
cough, with rusty sputum, flushed cheeks, 
dullness on percussion, and bronchial ralea 
The young lady's father had died of con- 
sumption and a brother had Just died of 
pneumonia, and the doctor gave a rather 
doubtful prognosis. Treatment: Most ac- 
tive catharsis with calomel and soda, aconite 
and gelsemium in full doses, and counter- 
irritation even to vesication. On his visit 
on the next day the pain and fever were all 
gone, pulse and respiration almost ndrmal, 
cough and expectoration allayed — ^in short, 
the patient was practically well, and wanted 
something to eat. The editor replied that 
"it was a case of active congestion of the 
lung, and that the active treatment had ar- 
rested it" Now, if this was not a classical 
type of pneumonia from Laennec to the pres- 
ent time, there is no such a disease — it is a 
nosological nonentity, a "barren ideality." 
In active congestion of the lungs we do not 
have dullness on percussion and rusty spu- 
tum. Had the above case run six or eight 
days and passed a favorable crisis, with iden- 
tically the same symptoms and physical 
signs, and under the same treatment this 
editor and all others would have pronounced 
it a case of true pneumonia. 

When I attended lectures and began the 
practice of medicine. Just flfty years ago, 
I recollect that a small minority of writers 
and teachers taught that active congestion 
had passed, and that true inflammation was 
established only at the formation of pus. 
This vagary was short-lived, however, for 
the formation of pus is classically recog- 
nized as one of the results of Inflammation, 
Just as much as gangrene is another. Now, 
if these gentlemen have coughed up this 
ancient mermaid and revived and rejuvenated 
it into the averment that true pneumonia 
means purulent Inflltration, or gray hepatiza- 
tion, then I agree with them that it is self- 
limited, or more truly unlimited. 

In the face of such a radical difference 
of opinion as to the nature of the disease, 
which almost imperils the long accepted very 
pathology of it, it is not strange that a good 
many doctors halt and hesitate in their ther- 
apeusis, trying and experimenting with 
drugs whose known properties are foreign 
to the relief of the trouble, and who are 
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waiting and hoping and even yearning for 
that time limit, which is too often not by 
lysis, but by mortal crisis! In an experi- 
ence of five decades, and daring every year 
of that period I have treated more or less 
cases of that malady, I know that under a 
treatment consisting of possibly blood-let- 
ting, a brisk cathartic, aconite or veratrum 
to full effect, with perhaps a fly blister fur- 
ther on, I have seen many, very many cases 
arrested in twenty-four or forty-eight hours, 
and manyVnore abridged to a course of three 
or four days. I have distinctly in mind four 
cases that I have treated within the past 
year; twx> of acute bronchitis, one of bron- 
chial asthma, and one of grippe, in each of 
which there was an attack of intercurrent 
circumscribed pneumonia with dullness on 
percussion and bronchial respiration; and in 
twenty-four hours after the drawing of a fly 
blister there were the crepitant rale (redax) 
mingled with the vesicular murmur; and 
the change for the better was so positive 
and striking In the symptoms and physical 
signs in all of them that no further call to 
three of them was necessary. 

In conclusion, I wish to say that I do not 
claim to cure every case of the disease, as 
some writers seom to do, for within the 
las^ ten or twelve years I have lost two 
cases in spite of the most determined treat- 
ment I knew how to give them. One was a 
lad flfteen or sixteen years old with double 
pneumonia, and the other an old lady who 
ma in very poor general health; but what 
I do claim is that it is not a self-limited 
disease like scarlet fever, typhoid and small- 
pox, and that many cases can be arrested 
on the threshold, and that many others can 
be greatly abridged in their course by a 
prompt, logical and adequate course of treat- 
ment. 



CARCINOMA OF THE SPLENIC SEGMENT OF 

THE COLON. 

By S. M. Hohf, M. D., Yankton, S. D. 

Patient, J. K., age 64; occupation, farmer. 
Family history, negative, so far as could be 
ascertained. Health apparently good until 
about four years ago, when he flrst became 
conscious of a progressive costiveness, and 
for which condition he had taken much treat- 
ment. Relief was only transient. 

When I flrst saw him, July 15, 1904, he had 
made the rounds of physicians and was be- 
coming quite weak and emaciated and de- 
cidedly wx>r8e in his primary trouble, that 
of constipation. He was having pains at 
intervals, radiating over the abdomen, with 
some distension. His appetite had been fair, 
and what he ate produced no distress, save 
a temporary fullness. 
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Urinalysis was negative. On ei^amination, 
the abdomen was found somewhat distended. 
No tenderness or distress on deep palpation 
and the proctoscope revealed nothing. 

He was given a high rectal enema in the 
knee-chest position, when it was found that 
he could retain only 1^ quarts of wuter, 
which produced the pains he had experi- 
enced before, but greatly intensifled. The 
fluid was immediately ejected and with con- 
siderable force, but no fecal matter what- 
ever was voided. The obstipation appeared 
to be complete, and under repeated trials no 
results were attained. 

With this history, and bearing in mind 
his advanced years, which we have been 
taught heretofore to regard with suspicion 
in nearly all cases of gastric or intestinal 
affections, a provisional diagnosis of a neo- 
plasm and probahly malignant, was ad- 
vanced, although absolutely nothing of the 
nature of a tumor could be discovered. 

The patient was advised to enter the hos- 
pital for further treatment and more than 
likely operative intervention. He preferred, 
however, remaining at his home and declined 
all operative treatment. 

Omitting all details, at the end of about 
thirty-eight hours he was dead, the obstruc- 
tion not having been overcome.. 

An autopsy was very fortunately obtained 
and which proved to be most interesting and 
verifled the provisional diagnosis. On exam- 
ining the colon an annular tumor about two 
inches in width was found in the splenic 
flexure and completely occluding the lumen 
of the gut, not even admitting the passage 
bf water, which was easily demonstrated 
on removal of the section. Slight adhesions 
to adjacent structures were found, but no 
macroscopic involvement of lymphatics or 
metastasis to other organs could be detected, 
which, to my mind, would have made this 
an ideal case for resection, although late, 
and a probable cure anticipated had consent 
been given« The tumor was an adeno-car- 
cinoma and nowhere showed evidence of be- 
ginning necrosis. 

Case 2.— Miss Kathllne W., age 26; occu- 

' pation, teacher. Family history, negative. 

Health always very good, except during 

childhood, when she passed through the 

usual diseases of infancy. 

In October, 1904, I was consulted because 
of three or four attacks of nausea and vom- 
iting she had experienced, coming on in the 
forenoon, after breakfast, and during her 
school work. She paid little or no attention 
to these attacks, thinking they were likely 
due to Indigestible fbod she m;igI^lav^ eaten. 
What brought her more particularly to con- 
sultation was the pain she experienced dur- 
ing the last attack, which was the fltth, so 
far as she could recall, together with con- 
stipation, which had troubled her for several 
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years, but which was now becoming quite 
pronounced. Her appetite was good, slept 
well, and enjoyed life in general, excepting 
during these attacks. The pain, she described 
being quite sharp and diffuse, not circum- 
scribed, but appeared to be "all over the 
stomach," lasting an hour or so, and not re« 
lieved by vomiting. She had just passed 
through an attack and was still belching con- 
siderable gas, which she informed me was 
the usual sequelae. On careful examination 
nothing tangible could be found upon whidi 
any gross lesion, at least, could be based. 
She was given a mild laxative, instructed 
to wutch the stools for any evidence of blood 
or mucus, and to promptly return in case 
she experienced any further trouble. 

Nothing more was heard of her until 
March 27, 1905, when she again presented 
herself at my office, suffering quite severely. 
Constipation had become more and more ob- 
stinate; No passages, in fact, being obtained 
only as large doces of salts were taken d^y 
and food confined to the simplest liquids. 
She thought she had observed considerable 
mucus in the passages, also traces of blood. 
The stomach had begun to rebel against the 
treatment subjected to and she had had no 
evacuation for six days, resulting in pr<>- 
nounced distension of the abdomen and 
more or less constant nausea and vomiting. 
A remarkable feature at this Ume was 
the absence of th^ sharp radlaUng Pal/^s of 
which she complained on her first visit, her 
distress being confined primarily to the 
nausea and vomlUng on taking the slightest 
nourishment, and a "stuffy feeling. She 
was immediately given a high colon c ene- 
ma to aid In determining. If possible, the 
location of the disturbance, whether In the 
large or small intestine, by ascertaining the 
capacity of the colon, or whether we could 
thereby safely exclude the colon m arriv- 
ing at our conclusions. 

It was found that she could retain quite 
readily a full gallon of water,, by measure- 
ment. On voiding It, however, not more 
than half of the Injection was returned. No 
fecal matter was passed, but traces of blood 
and broken down tissue was found, upon 
which a diagnosis of malignancy was made. 
The exact location of the lesion, however, 
could not be determined, since at no time 
could a tumor be made out under the most 
careful search with the proctoscope and 
otherwise by a competent consultant and 
myself. The amount of water admitted In- 
to the colon, together with the active peris- 
taltic wave which was plainly visible, and 
which appeared to knot up the Intestines In 
the right lower quadrant, and finally lose It- 
self there, would lead one strongly to con- 
clude the trouble to be situated elsewhere 
than in the lumen of the colon. 

The patient was urged to enter the hospi- 



tal and make ready for an exploratory Inci- 
sion and relief, to which she consented. 

Operation — Patien{ much exhausted at 
this period, and abdomen greatly distended. 
A vertical incision was made over the ce- 
cum, splitting the right rectus at Its outer 
border. On opening the peritoneum the 
deeply congested wall of the distended ce- 
cum Immediately presented. It was care- 
fully Isolated and Incised to relieve the dis- 
tension and permit better access to the ob- 
struction. Large quantities of gsis and fluid 
escaped, after which It was plainly mani- 
fest the disturbance was not In the region 
of the cecum, but lower down. The colon 
was followed along Its course, and the 
trouble found, consisting of a firm adherent 
mass at the splenic fiexure. Owing to the 
condition of the patient. It was not advisa- 
ble to remove the mass at this time; there- 
fore a simple right colostomy was done, 
without an attempt to form a spur In the 
original Incision, and the patient returned 
to bed. Prompt recovery ensued. Nausea 
and vomiting ceased at once, and the day 
following she asked for food. All bowel 
evacuations were through the cecal open- 
ing, and she rapidly took on flesh and col- 
or. Six weeks subsequently, and after con- 
valescence had been quite thoroughly estab- 
lished, the colostomy opening was tempo- 
rarily closed to secure asepsis, an Incision 
was made to the inner side of the left rec- 
tus extending from the costal arch, to the 
umbilicus, through which, without special 
difficulty, the mass was removed. Moder- 
ately firm adhesions were found attached to 
fundus of stomach and spleen, which, were 
cut between ligatures. Including also the 
phreno-collc ligament. Approximately sev- 
en inches of gut were removed. EJnd-to- 
end anastomosis was made with chromic 
catgut, a small cigarette drain was intro- 
duced down to line of approximation, and 
the abdomen closed. The colostomy open- 
ing was also closed at the same time. 

Convalescence was uninterrupted. The 
small drain was removed on the fifth day 
and a normal semfl-solld evacuation obtained 
by small enema on fourth day following op- 
eration. 

The patient Is now, thirteen months after 
removal of the tumor, apparently in perfect 
health and pursuing her vocation. 

In reviewing our findings In this case, It 
was at first difficult to explain how we se- 
cured nearly the full capacity of the colon 
with the obstruction In the splenic segment 
This was cleared up and beautifully demon- 
strated before my little audience, in taking 
the segment removed and attempting to 
pass water through It, when it was found 
the lumen was patulous in the proximal di- 
rection, but would not allow the water to 
pass going in the opposite. This suggested 
a valve-Ilke action In the mass and Instent- 
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ly made clear the fact that only a portion 
of the water given the patient previously by 
irrigation was returned. 

On cutting tlie segment lengthwise, three 
oblong cauliflower-like growths were found, 
which appeared to extend on very short 
pedicles, from the proximal margin of the 
mass itself. These little masses Would very 
sn\igly lie back against the wall of the 
bowel to slight pressure exwted from the 
distal end, but would close up the lumen 
very effectually from the otiier way. 

The growth, which I herewith present, on 
microscopic section, proved to be an adeno- 
carcinoma. 

It is now well known that carcinoma oc-* 
curs, and apparently with alarming fre- 
quency, in any portion of the intestines from 
the stomach down. The frequency, howev- 
er, of itff occurrence in the splenic segment 
is not as a rule given the attention and rela- 
tive importance it deserves. 

In our usual examination of a patient we 
are too prone to single out the rectum or 
cecal end as the seat of the trouble, to the 
exclusion of other important and vulnera- 
ble parts. This should not be done, but 
that the whole colon, including its angles, 
should be borne in mind. And more par- 
ticularly, the splenic flexure, whose angle 
is not always definite, but in some iflstances 
quite acute, thus more subject to irritation 
and possible abrasion from hardened feces, 
and which should be most carefully consid- 
ettd in its deeply seated locality, under the 
costal arch. 

This point should be emphasized because 
of the fact that in some individuals it is a 
physical impossibility to definitely palpate 
a neoplasm unless quite large, in the splen- 
ic segment. And then again, since a ma- 
lignant growth may exist a considerable pe- 
riod without creating any disturbance what- 
ever of which the patient may be aware, the 
question of an early exploratory incision be- 
comes very pertinent. An incision in proper 
hands will do no harm, and it should be 
urged in all cases presenting vague subject- 
ive symptoms, usually the first, hence the 
most important, being a sense of uneasiness 
in the abdomen, with slight distension, ac- 
companied by the expulsion of gas, which 
appears to be increased from the rectum as 
well as from the stomach. 

The stools, if carefully examined, will be 
found to be mixed with gelatinous mucus of 
a transparent and viscid character, not whit- 
ish or coagulated as usually found in inflam- 
matory conditions of the colon. Traces of 
blood will also be observed in some in<- 
stances, but not until ulceration has taken 
place, which may be quite late in the dis- 
ease. A history of chronic constipation is 
almost always given, which should be noted, 
together with a weakness and cachexia out 
of proportion to the subjective symptoms. 



When these conditions present it should 
render us suspicious, and the stage of pal- 
pable tumor formation, with the resulting 
acute obstruction anticipated by an early 
exploratory incision through the abdominal 
wall. In Uiis way only can valuable time be 
gained and the diagnosis thus earlier made 
than usual,. the complete extirpation of the 
disease, with permanent recovery, would be 
the rule, instead of the failures for which 
the delayed diagnosis is mainly responsible. 

A percentage of 35 to 38 mortality is un- 
necessarily high and should be reduced. In 
fact, some surgeons are reducing their mor- 
tality markedly, but only as earlier opera- 
tions are undertaken and before the disease 
becomes widely disseminated. While it may 
seem that glandular involvement and metas- 
tasis to neighboring organs takes place later 
in malignant disease of the colon than is 
usually found elsewhere, it should make us 
none the less cautious, and in recognizing 
the lesion at the earliest possible moment, 
and adopting operative measures, without 
which carcinoma anywhere in the intestinal 
canal becomes absolutely hopeless. 

In mus very briefly reviewing my experi- 
ence with carcinoma of the splenic segment, 
I shall conclude with the following sum- 
mary: 

First. An increase in frequency of malig- 
nant disease of the intestines in the young 
is noticeable. Therefore age is only of mi- 
nor importance as a predisposing factor. 

Second. Among general practitioners the 
diagnosis is very rarely made until the dis- 
ease has suflaciently advanced to produce ob- 
struction in the bowel. 

Third. When situated beyond the rectum, 
a positive diagnosis of carcinoma can only 
be made by an exploratory incision through 
the abdominal wall. 

Fourth. And to reiterate, cases of pro- 
Ipnged constipation, with periods of distress 
in the bowels, emaciation and a sense of 
weakness, uninfluenced by treatment, are 
symptoms of importance and should not be 
lightly passed over. 



THE PRESERVATION OF BEAUTY. 
By Dr. W. T. Marrs, Peoria Heights, 111. 

This is a subject wliich most physicians 
affect to consider beneath their dignity, but 
my attention was called to it some years ago 
through a patient of whom I am personally 
very fond. She had tried several profes- 
sional "beauty doctors" with no benefit, and 
had spent quite a sum of money in various 
creams and washes. For her sake I began 
the study of the subject, taking up the anat- 
omy of the skin, its blood and lymphatic 
vessels, the sweat and sebaceous glands and 
the hair follicles. Then there came the 
study of the loose tissues beneath the skin, 
and the state of the superficial muscles. 
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The more I studied the problem the more 
interesting it became; and now, although I 
do a general practice, I take great pleasure 
in all cases of this class. 

For Deauty in general the first requisite is 
health. The skin can not remain in a nor- 
mal condition unless it is supplied with 
plenty of strong, rich blood. Ine roundness 
of the figure depends largely upon the 
amount of fat which is deposited in the loose 
tissue which lies Just beneath the skin. This 
is much better developed in women, as a 
rule, than in men. In times of sickness this 
fat is used by the body to keep up the 
strength, and it is not deposited again until 
fhe system has sufficient nourishment for 
all its needs and eome to spare. 

In people who have been plump and have 
subsequentljr grown thin it is usual to find 
that the skin is wrinkled, because the layer 
of fat beneath it is gone. The skin is tob 
large for the structures it covers, very much 
as one's clothes are under the same circum- 
stances. 

The tissues of the skin itself may become 
wasted, and the skin is left thin, dry, and 
often covered with fine wrinkles. This is the 
ordinary process which takes place in ad- 
vanced age, but in cases of ill health or bad 
treatment it may happen in young people. 

In studying the structure and functions of 
the skin my attention was called to the read- 
iness with which certain substances, partic- 
ularly some fats, may be absorbed directly 
by it. Physicians have made use of this 
function of the skin in the application of 
inunctions and liniments, but have been slow 
in following up the subject in the treatment 
of the skin Itself. This property is the rea- 
son for the use of fiesh floods, of which 
there are many on the market. It is unfor- 
tunate that this line of work has fallen so 
largely into the hands of charlatans and 
quacks; foor an application may give a very 
pretty result for the time being, and yet if 
used too long do damage which can not be 
repaired. 

I have gotten the formulas of many emi- 
nent specialists and compared them with 
the principal flesh foods on the market; the 
one which I think best fulfils all the require- 
ments for general use is that called Dr. 
Charles' Hesh Food.. It is perfectly harm- 
less, in the first place, does not stop up the 
pores of the skin, and gives results in a 
comparatively short space of time. These 
cases are necessarily slow, but if the direc- 
tions are faithfully carried out one will rare- 
ly be disappointed. The following notes 
were taken from cases in my own practice. 

Case I. — Mrs. Viola M., age 24. She is the 
mother of one child, now about three years 
old. She told me that since weaning the 
baby her breasts had shrunken and become 
soft, fiabby and pendulous. The woman has 
an excellent figure, and has always taken a 



very pardonable pride in it, and now to lose 
this very important item of her beauty was 
a sore trial to her. She would have been 
willing to undergo any treatment, no matter 
how troublesome or painful it might be, so 
long as it promised to restore her fbnner 
figure. 

I explained to her the circulation of the 
blood in the breasts and the course of the 
lymphatic vessels, so that she might appreci- 
ate the importance of following my direc- 
tions as to the massage. The main idea is 
to begin the movement on the lower and 
outer siae of the breast, and rub in a curve 
inward and upward. The whole palm of the 
hand must be used, and the touch should be 
gentle yet firm. This massage may be given 
to both breasts at the same time, it is well 
to devote to it from five to ten minutes 
morning and evening. The hands must be 
kept constantly dampened with Dr. Charles' 
Food. 

This patient was thoroughly in earnest, 
kept up the massage persistently, and with- 
in a few months she told me that her 
breasts were as full, found and firm as they 
had ever been. 

Case II. — ^Mrs. Nellie O., age 24. Her case 
was very similar to the one above cited. 
She had borne two children, and they had 
both died. A few months after the death of 
the last one she noticed a diminution in the 
size of her bust; her neck and chest were 
becoming lean and scrawny, and her breasts 
were small and pendulous. There were dark 
areolae around the nipples, although she is 
of a rather fair complexion. 

She was much distressed about the matter, 
as was also her husbfmd f or she has a small, 
compact figure, and her bust, although never 
of great size, nad formerly been firm and 
beautifully rounded. 

I gave her careful and minute instructions 
in regard to diet, exercise, bathing, massage, 
etc., and prescribed the use of Dr. Charles' 
Flesh Food. 

The patient carried out the treatment 
faithfully, coming to my office now and 
then to report progress. The careful mode 
of life 1 insisted upon built up her general 
health, and the fiesh food greatly hastened 
the development of the parts to which it was 
applied. Within a few months her chest 
and neck had filled out very noticeably, the 
breasts were plump, and the dark areolae 
about the nipples had changed to a pink col- 
or. 

Case IIL — Miss Cora D., age 20. She was 
a "skinny" girl, with a long neck and poorly 
developed chest. The breasts were small 
and fiabby. 

First of all I had to correct her diet, and 
give her a tonic to restore her general 
health. At the same time I instructed her 
in some gymipastic exercises and deep 
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l>reaUiiiig. On the neck, bust and breasts 
she applied Dr. Charles' Flesh Food aaily. 

Her Qevelopment was very rapid; the chest 
measurement increased, and it now looks 
full and womanly, with graceful curves in 
place of the former hollow and angles. The 
breasts have not yet increased greatly in 
size, but they are firm and round. 

If sp^ce permitted I should like to relate 
several cases In which I have seen thin, 
flabby arms develop under this same treat- 
ment, and dried-up hands fill out; but the 
principle is the same, and the treatment is 
applicable to all parts of the body. 



VARICOSE VEINS OF THE LEG. 
By John S. Moremen, M. D., Louisville, Ky. 

Every now and then in the course of or- 
dinary general practice one comes across a 
case of this disease, but in the dispensary 
practice of a large city it is very common. 
It occurs most among those who are poorly 
nourished, although in many instances the 
patient is fat and seemingly strong. The 
class who suffer most with this condition 
Are those who are obliged by their occupa- 
tion to remain standing for many hours a 
day. Thus employes in stores are often af- 
fected. It also occurs in people who have 
to walk a great deal, such as peddlers and 
soliciting agents who go from house to 
house. Walking, however, is not nearly so 
conducive of varicose veins as is standing 
still. 

The trouble arises primarily from weak- 
ness of the circulation. In nearly every 
case it will be found either that the heart 
is weak or that there is some affection of 
the heart valves which keeps the pressure 
of the blood below normal. The principal 
factor in the maintenance of a proper flow 
of blood in the veins is the "vis a tergo/' 
the pressure from behind. If the arterial 
pressure is low the venous circulation must 
always be poor. 

The walls of the veins have to sustain the 
weight of all the blood above them, and in 
the feet and legs of a person standing up 
this is considerable. The walls of the veins 
are weak and delicate; they are reinforced 
by the tissues which surround them. When 
these tissues are flrm and healthy the veins 
can never expand beyond a safe limit; but 
when by disease and poor nourishment, the 
muscles, skin and other elements become 
flabby they do not furnish sufficient sup- 
port, and the veins expand indefinitely. 

The valves are placed in the veins to help 
support the weight of thQ blood above, but 
It often happens that the valves become so 
disordered that they fail to close properly. 
Furthermore, after a vein has expanded be- 
yond a certain point the valve is too small 



to reach across it, and is of no service at 
all. 

When one is walking, the muscles of the 
legs and feet are alternately contracting 
and relaxing. The contracting muscles 
press upon the veins and force the blood 
upward. The valves keep it from return- 
ing, and when the muscles relax the blood 
from below fills the veins again. This is a 
very important help to the venous circula- 
tion, and it is for this reason that those 
who walk are not so liable to diseases of 
the veins as those who stand still. 

A slight amount of varicosity gives rise to 
no symptoms, as a rule. When the swell- 
ing is greater the stretching of the skin pro- 
duces pain; in chronic cases the skin over 
the varix is usually subject to a slow sort 
of inflammation. This is often accompa- 
nied by itching and burning, and is some- 
times very painful. The skin may flnally 
break down entirely, and an ulcer forms. 
In some cases, when the condition is neg- 
lected, the -ulcer may eat its way deep 
enough to open the vein. This gives rise to 
severe and often dangerous hemorrhages. 

There are cases in which there is no ap- 
parent inflammation of the skin, but it be- 
comes gradually stretched more and more 
over the growing varix, and flnally gets so 
thin that it ruptures. 

The tissues in the walls of a varicose 
vein are always more or less degenerated. 
This happens whenever the circulation is 
habitually slow, Whether the vein is allowed 
to expand or not. This degeneration is a 
further source of weakness to the vessel, 
and the weaker it becomes the more it re- 
laxes. 

From these considerations the indications 
for treatment are plainly seen. In the first 
place the weakened parts must have some 
artiflcial support until they can regain their 
normal tone. Then, the circulation of the 
blood must be quickened, so that more nut- 
riment may be brought to these diseased 
spots. The blood must be enriched with 
the elements needed for repair; and the 
general health of the patient must be 
brought up to as high a point as possible. 

As to artiflcial support to varicose veins, 
that ordinarily used is a bandage, preferably 
of flannel. It should be begun at the toes 
and carried well above the varix. For a 
more permanent effect ah elastic stocking 
is often worn. They can be obtained to flt 
any part, and are very useful and conven- 
ient. 

Another form of support is the applica- 
tion of a mixture of glycerine, 25 parts; 
gelatin and zinc oxide, each 16 parts; water, 
to mtake 100 parts. It is made up as fol- 
lows: 

The gelatin is put into a vessel and the 
water poured over it. This is allowed to 
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stand, and is turned over once in a while 
until all the water has been absorbed and 
the gelatin is uniformly soft. Then it is 
heated over boiling water until melted. The 
glycerine and zinc oxide having been mixed 
together are now poured in and the whole 
mass thoroughly stirred. O^ cooling, this 
preparation Will set into a solid form, and 
has to be melted whenever it is to be used. 
It is applied to the skin with a brush, and 
can be put on as thick as one sees fit. A 
little raw cotton can be dabbed on the sur- 
face before It gets dry. 

This dressing was invented by Dr. Unna, 
a famoOs skin specialist. Its principal ad- 
vantage is that it does not heat the part; in 
other words, the perspiration is not dam- 
med back into the skin and the part does 
not become inflamed. When this mixture 
dries it is not sticky, and can be worn sev- 
eral days without discomfort. It can be 
washed off with warm water. The zinc ox- 
ide which it contains tends to allay any ir^ 
ritation of the skin. In drying it shrinks, 
and thus supports the part more thorough- 
ly. Before applying it the 1^ should be el- 
evated so as to allow most of the blood to 
escape from the varlx. 

For improving the circulation of the 
blood, even when the fault Ifes in a valvu- 
lar lesion of the heart, there is nothing quite 
so good as anasarcin. This is a compound 
of vegetable sUmjilants and alteratives 
which, although comparatively new, has 
long ago passed the experimental stage, and 
is now universally recognized as a remedy 
of great merit One of its best features for 
cases of this sort is the fact that it counter- 
acts the degenerative processes in the ves- 
sel walls, and greatly improves their tone. 

Although the anasarcin alone is usually 
sufficient, if the patient seems to need any 
additional tonic the glycero-phosphate of 
lime may be given, or a mixture of the gly- 
cero-phosphates of lime, soda, potash and 
iron. 




EARLY DIAGNOSIS OF MALIGNANT DIS- 
EASE. 
A. A. Landry (New Orleans Medical and 
Surgical Journal) gives the following 
characterti sties suggestive of early malig- 
nancy of tumors of the uterus, stomach, and 
breast: (1) Rapid growth (2) Tendency of 
the tumor to invade surrounding tissues. 
(3) Pain, spontaneous, and of a lancinating 
and paroxysmal character, was long con- 
sidered characteristic of malignancy, but 
is misleading. Pain is not character- 



istic of early cancer. (4) Too much 
Importance should not be given to re- 
traction of the nipple in cancer of the 
breast. Redness, edema, nodular develop- 
ment, ulceration, involvement of lymphatic 
glands, and the development of the charcter- 
istic cachexia are late symptoms which 
should not be wuited for before having re- 
course to radical treatment. Early examin- 
ation in suspected cancer of the uterus and 
an early resort to exploratory operation in 
. suspected cancer of the stomach are to be 
recommended. 



THE SAHUI DESMOID REACTION. 

Eicheler (Berlin Klin. Wochenschrift) 
conducted a series of observations on some 
thirty patients, with a view to testing the 
value of Sahli's desmoid reaction. This 
reaction is based on the fact that raw con- 
nective tissue fibres are digested in the 
stomach only and there when the secre- 
tions of pepsin and hydrochloric acid are 
relatively normal. Sahli recommended the 
ingestion of small rubber bags containing 
methylene blue, and the bags tied shut with 
raw catgut. As soon as the catgut is di- 
gested the methylene blue or iodoform is 
liberated and soon makes its appearance 
in the urine. It should appear within 
twelve to eighteen hours. If the secretions 
are not up to normal, then the catgut is 
either not digested at all and the little bags 
are expelled with feces, or is digested very 
slowly and the methylene blue makes its 
appearance in the urine at a much later 
period. He found in his series of investi- 
gations that the Sahli method is very re- 
liable and corroborated his findings by a 
comparison with the chemical findings in 
the stomach contents. 



FRACTURES— UNION HASTENED BY 
CJONGESTIVE HYPEREMIA. 

The rubber band around the limb, pro- 
posed by Bier to check inflammation, has 
been used by Deutschlander (Centralblatt 
fur Chirurgie) to aid the union of fractures 
in unfavorable cases. The first case in 
which he used it was one of infantile oseto- 
malacia, to hasten the union of fractures 
made purposely to correct angular deform- 
ity. The results were so good that the 
method was used in nine cases of fracture 
near Joints with excellent results. Pain was 
lessened, the formation of callus hastened, 
and in no case was there interference with 
the mobility of the neighboring Joint. 

He intends hereafter to use the band in 
all cases of fracthre in the limbs, applying 
it six to eight hours a day, with a pause at 
noon. This is rather longer treatment than 
is indicated in inflammatory processes. 
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EDITORIAL. 



CHOREA. 

This Is an acute disease chiefly affecting 
infants and children. It is characterized by 
the contraction of certain muscles or groups 
of muscles in an irregular manner, and is 
wholly involuntary. In many cases there is 
a certain amount of mental disturbance. It 
seems in some way to be allied to acute en- 
docarditis, for the two diseases are very fre- 
quently found simultaneously. 

The term chorea was first applied to a 
totally different disease, and it is very un- 
fortunate that Sydenham used the name for 
the acute affection of children to which it 
is now universally given. The original 
chorea, or St. Vitus' dance was a nervous 
affection brought about by religious excite- 
ment. The victims talked loud and long, 
they used violent gesticulations and danced 
in the churches and in the streets. This 
went in epidemdcs over Europe during the 



Middle Ages, and for the tellef of it tne 
sufferers were often sent on long pilgrim- 
ages. One of the favorite shrines to which 
they resorted was that of the good St. Vitus, 
in the province of Zebum. By meditating and 
praying in the soothing quiet of this old 
chapel the patients regained their wonted 
repose. This was a speq^es of hysteria, and 
similar affections are reported from time to 
time even in these days. 

The chorea of children is totally different 
from this, there js no connection with hys- 
teria. In many instances the mother dates 
the beginning of an attack from some fright 
or other emotional disturbance, and al- 
though it is hard to prove that this is the 
cause of any particular case it is prdbably 
often so. 

The strain of sitting pent up in school, 
and the overstrain in children who are ambi- 
tious in their studies is one of the n.ost fre- 
quent of causes. Striving for prizes and 
class honors is responsible for most of it, 
and the vanity of parents who urge their 
childiren on to efforts greater than they are 
safely able to ma^e. As might be supposed 
the disease is more frequent among girls 
than boys. It is commonest also, between 
the ages of ten and fifteen, when the girl's 
sexual organs are developing. She needs 
all of her vitality for these physiological 
changes, and the strain and confinement of 
school are too much for her nervous system- 

Chorea occurs chiefly among families who 
inherit a tendency to nervous troubles 
whose nervous system is unstable. The dis- 
ease is probably one merely of function, as 
careful post-mortem examinations of people 
who have died while suffering from the dis- 
ease have shown no lesions which are pres- 
ent in every case. 

Many other theories have been advanced 
as to the cause of this queer disorder. Its 
frequent connection with endocarditis, and 
with pain and swelling in the Joints gave 
rise to the theory that it was caused by 
small emboli which lodge in the capillaries 
of the brain. In some cases such emboli 
have been shown to exist, but in others the 
most careful search has failed to disclose 
anything of the sort 

A case of chorea may come on soon after 
one of scarlet fever, especially when the 
Joints have been much involved; it is a com- 
mon sequel to rheumatic fever. Other fe- 
brile diseases which involve the joints, such 
as pyemia, gonorrheal rheumatism and 
puerperal fever, are frequently followed by 
chorea. It often comes on during pregnan- 
cy, and sometimes Just after childbirth. 

When we consider the following facts, that 
the child has prodromal symptoms, frequent- 
ly suffers from pain in the head and back, 
sometimes has an elevation of temperature, 
and often has Joint symptoms, we find that 
the picture resembles an acute infection, 
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and some excellent physicians hold this 
opinion. The patidnt frequently recovers 
without treatment, which also lends color 
to this view. 

Up to date no positive proofs for any of 
these theories as to its origin have been 
found, and so the matter can not be consid- 
ered as settled. Jn the meantime we had 
better consider it merely a functional trou- 
ble, a state in which the muscular impulses 
are partially unbalanced and uncontrolled. 

We may have chorea ,of every grade of 
severity, from merely a slight awkwardness 
in the use of the hands to the wildest de- 
lirium. 

Before an attack the child may be restless 
and "fidgety" for a few days;; she some- 
times has crying spells. Her disposition may 
change; a bright, agreeable child may be- 
come gloomy and sullen. There may be 
headache and pain in the back and legs. 
The irregular movements begin usually in 
the hands and arms, the patient has trouble 
in feeding herself on account of her liabil- 
ity to drop whatever she has in her hands. 
One hand or one side of the body only may 
be involved; generally both. The power of 
speech is affected on account of the irregular 
action of the muscles of the tongue and 
lips. In a mild case the patient merely hes- 
itates or speaks slowly, while in severe 
cases talking is imposBible. 

In a Dad case the patient has diflElculty in 
getting about, in dressing or undressing, or 
performing any other complicated action. 
The condition is a truly pitiable one, for the 
limbs and face are constantly Jerking, and 
she can do nothing but lie on the bed and 
suffer. Fortunately the movements usually 
cease during sleep. 

As stated above some cases recover with- 
out treatment, but this is no excuse for neg- 
lecting any patient, for a mild case may 
progress into a bad and even fatal one. It 
should be taken iu hand early and treated 
with care and Judgment. As in all nervous 
diseases it is *hard to lay down any hard 
and fast rules for treatment; the functional 
cases are often the most puzzling. 

Among the first considerations are the 
general health, the diet, the hygiene, and 
the physical and moral surroundings of the 
patient. Some of these matters can not be 
regulated, but a great deal can often be ac- 
complished by persistence and firmness. 

As the disease is one of nervous excite- 
mnt it is plain that some kind of sedative is 
indicated. One of the remedies frequently 
used is arsenic, and mild cases often re- 
cover under its administration. When the 
case is severe this drug is not strong enough 
— the bromides are needed. The best of 
this class is bromidia, which contains other 
calmative and tonic ingredients in addition 
to the bromide of potassium. Sufficient 
doses of this will calm any case and bring 



the much needed sleep during which the pa- 
tient rests from his constant Jerkings. Ar- 
senic may be givep alternatively or in con- 
nection with bromidia. 



JUST ABOUT DOCTORS. 

There are many kinds of doctors— allo- 
pathic, homeopathic, and mongrel, says The 
Interview. Luckily, every family swears by 
its own, and believes in nothing beyond his 
dictum. There is your exclusive doctor who 
lives in a fine house, rides in an automobile 
to his "cases," with a chauffeur in livery; 
utterly eschews all out-of-the-way localities, 
and never troubles himself to go out when 
his head aches, or in bad weather. His 
manner of drawing off his gloves is pom- 
pous and impressive. Nurse, in the comer, 
sinks down into her slippers utterly awed 
by it While he warms his hands silently, 
he is impressing all present with an idea of 
his immense profundity. This done, he fixes 
his eyes on the ceiling and counts his pa- 
tient's pulse; then comes the tongue exam* 
ination, after which he relapses into another 
profound contemplation of the ceiling, dur- 
ing which time every tick of the clock seems 
solemn as fate. Then follows the cabal- 
istic writing, a dead letter to everybody but 
this Grand Mogul and the apothecary. The 
gloves are then drawn on, and bowing to 
•the thin air, our elegant doctor delivers 
himself again into the care of his liveried 
servant. 

Then there is your old-fashioned doctor, 
whose patients "will have him," though he 
has wanted gradually to leave off practice 
for several years, in favor of new aspirants. 
The cut of his coat is a matter that doesn't 
affect his practice. He smiles blandly, as 
the other doctor with the liveried servant 
wheels past, while he trudges independently 
on foot, and mentally shakes his head at 
"new fashion." He is civil without regard 
to externals. A baby is a baby to him, 
whether it comes Into the world with a nice 
wardrobe ready for its back, or the con- 
trary. He Is perfectly willing to tell a man 
who places his stomach in his care what he 
is going to put into it, and what he expects 
It to do for him. He is interested philan- 
thropically, as well as scientifically, in the 
most minute symptom of the most ordinary 
patient, who is encouraged by the Sympathet- 
ic magnetism of his voice and eye to tell him 
Just how he prescribes; he scribbles no un- 
necessary prescriptions for his own benefit 
or the druggist's, and speaks so cheerfully 
when he leaves that the sick man half doubts 
after all whether anything is the matter 
with him. 

Then there Is your young, new-fledged doc- 
tor, who gives physic as a little boy lets off 
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ather uncertain whether it will 
his neighbor, or both, sky-high, 
•e is your ladies' doctor, "the 
an," who lifts his eyes with well- 
shment that these dear beings 
i pain, or an achoi and still live; 
ist what they want him to say 
)f prescribing "sea air". and sav- 
and coaxes all their little trou- 
leir lips till they are more as- 
themselves than the doctor is 

re is your blunt pc^gun doc- 
no time nor inclination for non- 
»rks out his opinion at once, and 
^n't like it need not consult him 
feels your pulse, and pronounces 
»ective dead man or woman as 
the intelligence concerned you 
n himself. 

•e is the eccentric doctor, who 
Limself by some peculiarity of 
d is never better pleased than 
t)ody is saying, "Who can that 

nd lastly, it >is all very nice to 
tors when one is sound and well, 
>od, smart pain come, and none 
those who do so to send a tele- 
mons for thei^ speedy appear- 
this substantial proof of their 
iiem snap their fingers at crit- 
►e lolly. 

us remember an Oriental story 
prince who had received from a 
mlty of not only assuming what- 
ance he thought proper, but of 
he wandering spirits of the de- 
had long labored under a pain- 
disease, that none of the court 
ordinary or extraordinary, could 
I he resolved to wander about 
}f his capital until he could find 
igular or irregular, who could al- 
sufferlngs. For this purpose he 
garb and appearance of a der- 
i was passing through one of the 
reets he was surprised to find it 
with ghosts that, had they been 
Bints of their former earthly ten- 
r must have obstructed the thor- 
But how amazed and dismayed 
a he saw that they were grouped 
s looks around the door of his 
's physician, haunting, no doubt, 
wliom they attributed their un- 
i! 

HTith the sight, the prince hur- 
ther part of the city, where re- 
er physician of the court, hold- 
md rank in fashionable estima- 
his gateway was also surround- 
•oachful departed patients. -Thun- 
it such a discovery, and return- 
to the prophet that he was still 



alive, despite the practice of these great men, 
he resolved to submit all the other renowned 
practitioners to a similar visit, and he was 
grieved to find that tfye number of ghosts 
kept pace with the scale of their medical 
rank. 

Heartbroken, and despairing of a cure, the 
prince was slowly sauntering back to the 
palace, when, in an obscure street, and on 
the door of an humble dwelling he read a 
doctor's name. One single, poor, solitary 
ghost, leaning his despondent choek upon 
his fleshless hand, was seated on the doc- 
tor's steps. 

"Alas!" exclaimed the prince, "it is then 
too true that humble merit withers In the 
shade, while ostentatious Ignorance inhabits 
golden mansions. This poor, neglected doc- 
tor, who has but one unlucky case to la- 
ment, is then the only man in whom I can 
place my confidence." 

He rapped, and the door was opened by 
the doctor himself, a venerable old man, not 
rich enough perhaps to keep a domestic to 
answer his infrequent calls. His white locks 
and flowing beard added to the confidence 
which his situation had inspired. ' The elated 
young man related at full length all his com- 
plicated ailments, and the still more com- 
plicated treatment to which he had in vain 
submitted. The sapient physician was not 
Illiberal enougn to say that the prince's at- 
tendants had all been in error, since all man- 
kind may err, but his sarcastic smile, the 
curl of his lips, and the dubious shake of 
his hoary head most eloquently told the 
anxious patient that he considered his for- 
mer physicians as an ignorant, homicidal 
set of upstarts, only fit to depopulate a com- 
munity. With a triumphant look he prom- 
ised a cure, and gave his overjoyed patient 
a much-valued prescription, which he care- 
fully confided to his bosom, after which he 
expressed his gratitude by giving the doctor 
a purse of golden sequins, which made the 
old man's blinking eyes shine as bright as 
the coin he beheld in wondrous delight His 
joy gave suppleness to his spine, and after 
bowing the prince out in the most polite 
manner, he ventured to ask him one simple 
question: "By what good luck, by what kind 
planet have you been recommended to seek 
my advice?" 

The prince naturally asked for the reason 
for so strange a question, to which the worthy 
doctor replied, with eyes brimful with tears 
of gratitude: "Oh, sir, because I considered 
myself the most unfortunate man in Bag- 
dad until this happy moment; for I have 
been settled in this wealthy city for the last 
fifteen years and have only been able to ob- 
tain one single patient" 

"Ah," cried the prince in despair, "then 
it must be that poor, solitary, unhappy-look- 
ing ghost that is now sitting on your steps." 
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HERPES. 



The word herpes is an old one, and has 
been applied to several different diseases. 
It is derived from a GreeK word which 
means *'to creep." Probably it was first 
given to some affection which spread from 
one part to another; possibly to herpes 
zoster, which somietimes starts near the 
spine and progresses forward over the sides. 

There are three kinds of herpes — the fa- 
cialis, genitalis, and herpes zoster. The 
term herpes labialis was too restricted, for 
although the facial variety is often confined 
to the lips it sometimes extends over tne 
surrounding parts. In a like manner the old 
term herpes prepucialls did not Include the 
numerous cases which appear on the glans 
and on the body of the penis, as well as on 
the scrotum. The female genitals are also 
liable to the disease. Herpes zoster is 
probably a distinct affection, and quite dif- 
ferent in Its origin. It will be referred to 
later. 

The distinguishing features of herpes are: 
First, vesicles, and, second, groups of these. 
An ordinary "fever blister" is a good exam- 
ple. It begins with a slight itching and a 
feeling of tension on the lip; after a few 
hours a raised, red spot is visible, and the 
Itching increases. A little later on this spot 
is seen to be covered with tiny, colorless 
vesicles. These gi-ow in size until fhey are 
easily perceptible, and sometimes even form 
small blebs. In a day or two the watery, 
serous contents changes to pus, the walls 
break, the raw surface dries, and soon heals 
over. The case is now at an end, unless 
some of the pus chances to infect the skm 
It touches. In such a case a new blister is 
formed, and successive crops may come on 
indefinitely. 

If the parts are not kept clean and the 
patient scratches them other germs may be 
added, and the surrounding skin is then 
given what is known as a mixed infection. 
This causes an impetigo which may spread 
by scratching to all parts of the body. This 
disease will continue until adequate means 
are taken to cure it. 

Persons who are subject to facial herpes 
will often have a series of attacks dt short 
intervals. The least deviation from normal 
health will bring it on, and a chill and a 
rise in temperature is sure to be followed by 
a crop of vesicles all over the lips. Some 
women have herpes with almost every 
monthly period. 

Genital herpes Is seen much more com- 
monly In the male than in the female. 
There is a period of slight burning and Itch- 
ing which precedes the appearance of a 
raised and inflamed area. The vesicles then 
appear, and there are often several groups 
of them, at the same time. These attacks 



are very liable to follow any sexual excess, 
especially when the man has also been 
drinking heavily. 

In many cases the diagnosis is very difll- 
cult, for the attack is rarely seen in the be- 
ginning. After the vesicles rupture the raw 
surface Is affected by the heat and moisture 
of the parts, and is almost invariably infect- 
ed by pus microbes. Such an area Is hard 
to distinguish from a soft chancre. Practi- 
cally it matters very little, as a rule, be- 
cause the soft chancre, or chancroid, is not 
a serious affection. But in cases where it is 
important to make a diagnosis a little of 
the secretion of the sore may be inoculated 
into the patient's thigh, if there results 
merely a temporary redness it was herpes, 
but the chancroid virus will produce a typi- 
cal chancroid wherever it is sown. 

Herpes zoster has been §tudled very care- 
fully of late, particularly in some charitable 
institutions In England. Cases were record- 
ed, and when the patient died, no matter 
how long afterward, a post mortem examin- 
ation was made. In practically all instances 
a lesion of some kind was found In the gang- 
lion attached to the posterior root of one of 
the spinal nerves. The nerve fibers were 
always found to have degenerated. This ac- 
counts for the neuralgia whlcli usually ac- 
companies this disease, particularly In old 
people. 

The diagnosis of zoster on the body is 
easy, but when it is found on the face, head 
or lim'bs it is not always recognized at first 
Some cases which are characterized by se- 
vere neuralgia will show only one or two 
small groups of vesicles, and there are pos- 
sibly cases which show no external sign; 
These, of course, are not diagnosed. 

The treatment of herpes on the face con- 
sists in keeping the part scrupulously clean 
and In trying to prevent the vesicles from 
rupturing. This latter Is almost impossible 
on the face, where a protective dressing can 
not be worn. To prevent the spread of the 
Infection, as well as to allay the Itching, the 
best application Is reslnol ointment. Vari- 
ous antiseptic powders are also used. 

The same may be said of the gefiltal 
cases; cleanliness, washing with reslnol 
soap, and the application of reslnol oint- 
ment or of antiseptic powders are^ all that 
is required. 

The vesicles of zoster, being in a better 
position to dress, can often be kept from 
rupturing. A cloth covered with reslnol is 
applied and kept in place by a bandage. 
Treated in this way the disease gives very 
little trouble; the vesicles merely dry up 
and the scale comes off later. 

For the neuralgia we often have to give 
some of the coel tar derivatives, or even 
morphine. Electricity has done good in 
some cases. 
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WHAT SHOULD WE TEACH THE PUBLIC 
REGARDING VENEREAL DISEASE. 

Dr. George Whiteside, in the Journal of 
the American Medical Association/ says: 

Liet us briefly consider, first, what we do 
teach regarding venereal disease; second, 
what deduction the average layman draws 
from information received,* and, third, in 
what way our teaching may prevent the 
spread of infection. 

A9 physicians we teach the public by pre- 
cept and by example; we do not give system- 
atic- lectures or demonstrations to laymen; 
we give brief and fragmentary personal talks 
to our own sons (generally not to our 
daughters); to the children of our patients 
occasionally, but^ generally after the acquire- 
ment of disease and not. before; very oc- 
casionally a few lectures are given to young 
men as members of a college or school or 
church, but ilever, to my knowledge, to young 
women. Now and then one i««.rna of a class 
of men being instructed in methods of prophy- 
laxis. That is all, except such fragmentary 
individual instruction aa the physician gives 
to his venereal patients. What can we ex- 
pect the public to leani from us in such a 
variety of unconnected and unsystematic 
ways? 

I think we may expect Just what we know 
to be the results. They may be summarized 
as follows: 

The average boy is wide awake, bright, of 
inquiring mind, and credulous. The average 
young man is his instructor and teaches him 
that gonorrhea is no worse than a (told in 
the head; that chancroid is due to filthy 
habits and can be entirely avoided by bath- 
ing, and that syphilis is a rare and loath- 
some affection which is absolutely incurable. 

We know these to be in brief the opinions 
held by thousands of intelligent laymen, and 
we know them to be from first to last untrue. 

The average girl knows nothing of ven- 
ereal disease. When she becomes a young 
wx>man she either remains in this blissful 
state of ignorance, or, if she becomes inti- 
mate with low comnanion, she is taught by 
them to believe that gonorrhea is not viru- 
lent in the female; that its worst conse- 
quence is leucorrhea. With, regard to chan- 
croid and syphilis she believes the same mls- 
hiformation given above. 

We know these versions of the story to 
be also untrue to fact These beliefs are the 
result of lack of intelligent instruction. On 
the other hand, of how much benefit would 
It be to humanity to know the truth? I be- 
lieve very little, indeed. If people were 
taught gonorrhea is sometimes mild, tran- 
sient and easily cured and at other times 
severe, protracted and difficult to cure, where 
would the advantage be? Would any given 



individual nesitate longer before exposing 
himself or herself to infection? 

If people believed syphilis to be, under 
careful treatment, mild and almost certain 
to be cured, would it encourage chastity? 

These diseases have been prevalent since 
the earliest times of which history tells us: 
men of all races, of varied intelligence, of all 
religions, of all schools of medicine, have 
thought, written and spoken on this theme. 
Nothing new can be said on the subject. 
Very likely in Pharaoh's time some Egyp- 
tian or Arabic medical society held Just such 
a symposium on the subject as we to-day. 
What has come of the effort of centuries? 
Is venereal disease less prevalent to-day than 
then? I think not. Our enlightenment has 
not exterminated it 

I believe that effort to stamp out venereal 
disease by giving instruction regarding its 
nature, natural history, sequelae and amen- 
ability to treatment is time wasted. So long 
as men desire, women and men reciprocate, 
venereal disease will exist, and that will be 
as long as there are men and women in the 
world. The love of honor and justice, or 
the fear of evil, will always deter some, but 
not all, from venery. 

According to the most modem ideas, it 
is now thought best to try to reform vice 
by attacking it in a previcious stage. This 
axiomatic epigram appears in a monograph, 
entitled "Alfalfa in the Willamette Valley," 
by W. W. Cotton. In speaking of seed and 
seeding he describes a vine called dodder, 
which is a parasite of the alfalfa plant Mr. 
Cotton says: "The proper way to avoid dod- 
der is not to plant the seed." How simple 
this statement, and yet how all comprehen- 
sive! To paraphrase it we may here say that 
the proper way to avoid venereal disease is 
not to plant its seed. Tliat is the modem 
method — ^to look forward and not back, to 
train the child in order that the next gener- 
ation may be cleaner and more manly than 
the present one. 

We must rely on the prophylactic value of 
very early education. If the anatomy of the 
sexual organs and their physiology and use 
were taught by every mother to her young 
children as soon as they are old enough to 
understand at all; if we did not wait until 
puberty, but began at three or four or five 
years of age, would it not be better? 

It is the mystery that shrouds the sub- 
ject that renders it attractive. It is the se- 
crecy of his elders that piques the curiosity 
of the child. A reaonably full explanation 
that satisfies the young mind's thii-st for 
knowledge will dissipate the fog of mystery 
and render the subject no longer interesting. 

Later, about the time of puberty, desire 
appears as a tempter. It Is the strongest 
and most natural instinct of our natures, 
the instinct which leads us to wish to pro- 
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create, to regenerate the race. This can nev- 
er be repressed. Education will not eradi- 
cate sexual desire. Should it do so, the spe- 
cies would eventually become extinct 

Teaching and example may sometimes 
guide and train the mind to control the de- 
sires of the flesh until reason releases them 
and allows sexual passion an outlet. Such 
teaching should inform the mind of youth 
of the energy which should be potential. It 
should advise habits of cleanliness, both men- 
tal and physical, and should picture the pos- 
sibilities of venereal disease. This lajst 
should not be overdone. The fear of the 
contraction of disease deters ohly the cow- 
ardly, and these it often drives to' the unnat- 
ural outlet of masturbation. Certainly ve- 
nery is preferable to the mental degrada- 
tion of the other vice. 

Boys of fifteen or sixteen may be taught 
the symptoms, nature and results of gonor- 
rhea, chancroid and syphilis, and the im- 
portance of proper treatment and how per- 
nicious amateur tinkering is. This should 
not be done to frighten them, but simply 
as information. It is best done by the par- 
ents or by the family physician, or in case 
of public school-boys, whose home influence 
is sometimes not of the highest order, by 
some physician appointed to lecture to them 
on the subject. This latter method is prob- 
ably the least beneficial. 

In later life among mature men, such 
teaching is certainly less effective. To pre- 
vent venereal disease and to lessen the num- 
ber of cases of it in the community, lectures 
on prophylaxis are undoubtedly of value for 
a time until men by habit ]W^me careless. 
Lectures on anatomy, physiology or symp- 
tomatology do -not restrain or regulate the 
desire of mature individuals. Lectures on the 
curability of not only acute but chronic ven- 
ereal disease and even on the remote results 
dissipate the erroneous ideas before men- 
tioned. Whether such knowledge is con- 
ducive to public happiness cr not is another 
question. 

Does it do good to teach the frequency 
of epididymitis or stricture or to explain the 
causative relation of gonorrhea to ophthal- 
mia neonatorum or pyoealpinx? Would gon- 
orrhea be less frequent if it were generally 
known that a specific urethritis can not be 
contracted from a non-infected wioman dur- 
ing the menstrual period, that intromission 
is not necessary for infection, that varico- 
cele rarely produces sterility, and that physi- 
ilogic seminal emissions are not a i^lgn of 
impotence? 

The education of our girls is a different 
matter. They should understand their anat- 
omy and physiology, but let us spare the 
sympathetic sensibilities of girls of the bet- 
ter class. Why tell them of venereal dis- 
ease or loathsome perversions of sexual de- 



sire? Girls who must protect themselves, 
who unfortunately have no one to look out 
for them, should be as well informed as the 
boys are. They must be taught the danger 
there is- for them in drink, because it leads 
to venery, the possibility- of conception and 
the crime of abortion. They should be 
taught these things by their mothers, or, if 
that is not possible, by some high-minded 
woman physician. 

The parasites known as gonorrhea, chan- 
croid and syphilis are as destructive to the 
human body as the dodder vine is to the al- 
falfa plant, and our axiom is that ''the prop- 
er way to avoid dodder is not to plant the 
seed." Let us, therefore, prepare the soil 
of the mind by well-chosen education begun 
very early and continued into adult life, be- 
cause in that way we may best avoid ven- 
ereal disease by teaching the youth or maid- 
en not to plant the seed and also by giving 
it no encouragement to grow. 

Whether or not such methods will better 
the condition of the world to-day is doubt- 
ful, but if we do not try it*we can not find 
its sphere of usefulness. 



Abstracts aod Selections— Codtioiied. 

SURGICAL TREATMENT OF PARALYSIS 

The types of cases discussed by Tubby 
(British Medical Journal) are those arising 
from anterior poliomyelitis, spastic paraly- 
sis, ischemic paralysis and some traumatic 
lesions of the nerves. The modern methods 
of treatment discussed are tendon and mus- 
cle transplantation, arthrodesis and nerve 
anastomosis. Among the cases reported by 
Tubby are the following: Grafting the ex- 
tensor proprius pollicus into the tibialis an- 
ticus, and part of the extensor longus digit- 
orum into the internal cuneiform bone for 
paral3rtic equino-valgus associated with par- 
alysis of the tibialis anticus; partial paraly- 
sis of the extensor crusls; insertion of the 
ilieo-tibial band into the patella, which was 
followed by complete recovery of the power 
of extension of the leg; grafting the distal 
facial trunk for traumatic facial paralysis 
into the hypo-glossal. 



GENERALIZED BLASTOMYCOSIS. 

C. Chrlstensen and L. Hektoen (Jour, of 
Amer. Med. Ass'n) give detailed histories 
of two cases of disseminated blastomycosis 
In both the onset was sudden and without 
the presence of any chronic external lesion 
that might be regarded as the primary local- 
ization. In the first case, the cutaneous and 
subcutaneous lesions developed simultane- 
ously after an acute febrile attack, and sug- 
gest the lungs as the portal of entry of the 
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iDfectlon. In the second case, the localiza- 
tion of the infection seems to have bef^n 
in the deeper tissues before the subcutan- 
eous invasion. The authors Suggest the ai- 
visability of experiments to determine 
whether the organisms are easily convcyod 
by air currents when dry, whether thoy re- 
tain their vitality and infectiousaess after 
drying, and whether or not they are carried 
in minute droplets of sputum. The peculiar 
predilection for the skin possibly indicates 
an important avenue of escape of tbe germs 
it may be to new hosts. The authors also 
suggest tbe possibility of infection of skin 
lesions by way of the blood current and not 
always, as seems to have boon supposed, 
by direct implantation from without. No 
effective treatment has yet been devised 
In these cases the authors tried a steriie 
vaccine prepared from the blastomycetic or- 
ganism, with the idea of stimulating opsonic 
action according to the method of Dr. A. E. 
Wright. Unfortunately, the patients passed 
from their observation, leaving the hospital 
before any definite conclusion of value could 
be drawn as to the result of this treatment 
Work is now being done to develop certain 
methods by which the effect of the blasto- 
mycetic vaccines can be tested in vitro, so 
as to furnish some guidance in the treat- 
ment of the disease. 



THE MEASUREMENT OF THE CAPACI- 
TY OP THE KENALi PELVIS. 

Luys (Annales des Maladies des Organes 
Genito-Urinaires) passes a ureteral calculus 
to the pelvis of the kidney. When the 
urine which has been there contained has 
escaped by means of a graduated syringe 
which accurately fits the outer end of the 
catheter he injects boric acid until the pa- 
tient begins to feel pain in the kidney. This 
usually occurs quite suddenly, and when two 
to five cubic centimeters of the solution has 
been injected. The quantity necessary to 
produce pain is an index of the renal capac- 
ity. This measurement may be of extreme 
value from a diagnostic and operative stand- 
point, since it affords a means of determin- 
ing whether or not a greatly enlarged kid- 
ney exhibits this increase of size from. dila- 
tation at tho pelvis or from overgrowth of 
the renal parenchyma. 



DIAGNOSIS OP PANCREATIC DISEASE. 

Taylor (Lancet): Destructive diseases of 
the pancreas are accompanied by fat-necrosis 
as a result of which the fat is split into 
fatty acids and glycerin. The latter or its 
derivatives appear in the urine and may 
there be recognized by means of Com- 
midge's test 



MEDICAL GLEANINGS. 

Little is known of poisons formed in the 
body, their excretion and reabsorption ; but 
cathartics relieve malaise. Why? 

Dr. Garrod employs chloral hydrate, two 
to five grains every hour during th« asthmat- 
ic fit, in bronchial asthma of children. 

It is not considered scientific to call every 
lesion of the genitalia a chancre. In many 
cases it is not. 

Liquid extract of cascara sagrada precipi- 
tates with water, but if a little spts. ammon. 
aromat. oe first mixed with the water no tur- 
bidity results. 

To break the chill of ague at once, inhale 
a few drops of amyl nitrite from handker- 
chief, until the face reddens; the chill will 
then break into a sweat and end. 

In cardiac hypertrophy cactus grandiflorus 
may be called for when the neart's action is 
much excited, with a sensation as if the 
heart were grasped or constricted. 

It is not the venereal diseases that are so 
much to be feared as their consequences. 
These latter are the ones that have struck 
so much terror in the lay mind, which is 
quick to observe and appreciate their seri- 
ousness without any explanation. 

Kraft refers to the uses of urine therapeu- 
tically, by emigrants, for baby's sore mouth, 
for "sore eyes," and other purposes. Every 
body probably knows the efficacy of urine 
in curing chapped hands. 

Ichthyol ointment, 25 to 50 per cent., is 
perhaps the most useful single ointment 
medicament In aborting early superficial in- 
fiammation, infections, boils, etc. The addi- 
tion of a few drops of oil of citronella to 
the ichthyol ointment robs it of its disagree- 
able smell. 

For gastrectasis, W. H. Welch advises 
stomach washing *and a diet small In bulk, 
nutritious, easily digested and not readily 
fermenting. Drijardin Beaumetz gives five 
grains each of betanapthol, bismuth, salicy- 
late and calcined magnesia before each of 
the two principal meals. 

In an excellent article on "Treat- 
ment of Rheumatism," by Dr. W. E. 
Deeks, of New York in the New 
York Medical Journal, the author says: 
"One of the most marked features about the 
history of young people who are suffering 
from damaged hearts, resulting from acute 
rheumatic attacks, is the prolonged use of 
excessive sweet diets through pernicious ar- 
tificial foods or foolish indulgence in confec- 
tionery, and the attendant stomach disor- 
ders. The writer has never failed to obtain 
such a history if the patient or the relations 
were closely questioned." 
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The question of whether a physician who 
agrees to conduct a confinement for a speci- 
fied sum is entitled to increase his charge 
if the delivery is a multiple one, was recent- 
ly made the subject of Judicial decision in a 
Long Island dourt. In the case in question 
triplets were bom, but the father refused to 
pay more than the honorarium originally 
agreed on. The court denied the right of 
the obstetrician to augment his fee on this 
account, but decided that an additional sum 
should be paid to compensate for the great- 
er quantity of dressings, etc., consumed. 

The Rubber Teat and Jaw Deformities are 
dwelt upon by T. F. Pedley (Brit. Med. Jour. 
Oct. 20, 1906), who points out the damage 
done to children by the use of the "baby 
comforter." The child feeding at its mo- 
ther's breast does not suck the milk, but 
squeezes it out by the pressure of its Jaws; 
' in fact, it drinks rather than sucks. With 
the rubber teat, on the other hand, the child 
sucks — which quite differently affects the 
development of its mouth. The habit of 
mouth breathing and the deformities of the 
teeth and Jaws, so evident to pediatrists. 
are in a large measure due to the artificial 
feeding of infants with bottle and rubber 
teats and the use of the dummy teat or 
"comforter." The latter should be banished 
froEQ the nursery; and children who can not 
be breast-fed should be spoon-fed. 

In the wasting diseases, as well as in rick- 
ets, scrofula and marasmus it is of the great- 
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est import;ance that a remedy be selected 
which will quickly check the pathological 
condition, and restore the organism to the 
normal without producing digestive or other 
functional disturbances. Cod Uver oil has 
always stood first in the category of reme- 
dies calculated to bring about this desirable 
result, Dut unfortunately its peculiar odor 
and taste are features which are quite often 
objectionable to patients. Hagee's CJord. Ol. 
Morrhuae Comp. is an elegant preparation, 
containing all the essential therapeutic prop- 
erties of cod liver oil and combined with 
tissue building chemicals (liypophosphites 
of lime and soda) and aromatics, which ren- 
ders it agreeable to the palate, says the 
American* Jour. Dermatology. 

J. H., Cincinnati, O., writes to the editor 
of The Coca Lieaf : "Following a suggestion 
in The Coca Leaf as to the depurative ac- 
tion of coca, I have used Vin Mariani to 
assist the elimination of uric acid, giving 
the wine either alone or alternately with 
the salicylates. I wish to express my ap- 
preciation of this remiedy, which has opened 
a field of usefulness to me." 

It is equally pleasant to record as to give 
kindly suggestions. Attention directed to 
the applications of coca, based upon its physi- 
ological action, will indicate many uses for 
this remedy which will prove satisfying to 
both patient and physician. 

The indescribably depressing action upon 
the stomach, often complained of by patients 
who take salicylates, may be obviated by us- 
ing Vin Mariani as a vehicle. Fifteen or 
twenty grains of salicylate of soda in two 
ounces of Vin Mariani affords a palatable 
and efficient remedy in the elimination of 
uric acid. This dose may be found service- 
able twice daily, after eating, and again at 
bed time if indicated. — The Coca Leaf, 
March, 1905. 



TIE THIRD REVISED EDITION •t DR. OYERUL'S BOOC 

(inst out) contains three new, original non- 
operative methods of treating chronic diseases 
of the Prostate. Urethra, Bladder and the sequels 
of Stricture, Impotency. Nenresthenia, Oon. 
Rheomatism. etc.. etc. The book stands with- 
out a parallel in advanced scienUfic diagnosis 
and treatment of these troubles. Many physi- 
cians, having read the book, claim that it has 
been a revelation to them. 258 pages, only $1. 
ROWS PUB. CO.. 72 Madison St.. Chicago. 
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may be impaired at the same time, or there 
may be certain mechanical obstructions, 
either intrinsic or extrinsic, either benign or 
malignant. We should also be able to rec- 
ognize gastroptosis and other displacements 
of the digestive organs and the various nea- 
roses of the stomach. In this difficult task 
of discrimination. It is important that we 
should know the secretory, motor and ab- 
sorptive powers of the stomach, and not only 
these, but every method of gaining informa- 
tion should be exhausted before we reach a 
conclusion, and, after having made a careful 
and accurate diagnosis, we can prescribe ra- 
tional therapeutics and a rational regimen. 

When are examinations of the gastric con- 
tents necessary? They may be omitted 
whenever we are able to arrive at a posi- 
tive diagnosis without them, and in all acute 
conditions. They are not necessary In 
chronic conditions which are improving, and 
in a majority of purely nervous affectibns. 
Ir cases where ulcer is suspected, the tube 
must be used with caution, and If there has 
been hemorrhage, the tube is positively con- 
traindicated. Cases pointing to a certain 
secretory disorder (as hyperchlorhydria, 
gastro succorrhea continua, perlodia or 
chronica) , may be first treated without a ver- 
ifying examination of the gastric contents, 
but if this treatment prove unsuccessful, an 
exatnination of the gastric contents should 
be made. 

Ebcaminations of the gastric contents 
should be made in all chronic affections of 
the stomach with doubtful diagnosis that 
show but slight evidence of improvement. 

These examinations may help us to recog- 
nize the following conditions: 

♦1st. Chronic Gastric Catarrh: Acidity 
diminished, the ferments present, free hydro- 
chloric acid variable mucus present in large 
number of cases. 

2d. Achylia Gastrica: Total absence of 
gastric juice, no hydrochloric acid, no fer- 
ments, total acidity low, almost neutral. 

3d. Cancer of Stomach: In many in- 
stances incipient cancer of the stomach may 
be recognized by the constant presence of 
the following symptoms: Free hydrochloric 
acid absent, lactic acid present, acidity aot 



*S6e Einhorn on Diaeases of the Stomach. 
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specially low, sometimes increased, mucus, 
sometimes small amounts of blackish-look- 
ing blood and stagnant food. 

4th. Hyperchlorhydria: Free hydro- 
chloric acid present, acidity between 70 and 
140. 

5th. Gastro succorrhea continua chron- 
ica: Presence of about 60 to 140 cc. of 
clear gastric Juice in the fasting condition. 

6th. Erosions of the stomach: Presence 
of a few small pieces of the gastric mucus 
in thd-wash water of the stomach in the fast- 
ing condition. 

7th. Ischo chymia: Presence of food in 
the stomach in the fasting condition. 

The results of examinations of the stom- 
ach contents are useful to aid us in diag- 
nosis, but are not to be depended on to the 
exclusion of other clinical methods. We 
should combine all the data at hand before 
arriving at a conclusion. In this way, they 
will be of considerable help to us. 

The motor functions of the stomach may 
be tested in various ways. I will call atten- 
tion to Leube*s method, which is the oldest 
method. It consists in washing out the stom. 
ach six or seven hours after a large meal. 
Normally, the stomach is found empty at 
that time. When large quantities of food 
remain, it shows that the motor function 
is retarded. Washing out the stomach two 
or three hours after a smaller meal, like 
Ewald's test breakfast, may serve the same 
purpose, for normally the stomach is then 
found empty. The second method I will 
mention is examination of the stomach in 
the fasting condition. The best and easiest 
way to test the motor function of the stom- 
ach is to examine this organ by means of the 
tube and lavage in the morning In the fast- 
ing condition after the ingestion of a sub- 
stantial supper the night before. It will be 
seen from the above that there is no diffi- 
culty presented in testing the motor function 
of the stomach. 

The use of the stomach tube is also useful 
in helping us to differentiate between dila- 
tation and stagnation due to simple atony 
of the stomach wall and dilatation due to 
stenosis of the pylorus. 

Several hours after a meal in dilatation 
due to stenosis you would find, on aspiration, 
the fluids mostly escaped from the stomach 
and the food remaining would not be freely 
mixed with fluids, but in dilatation due to 
simple atony you would find a large quan- 
tity of fluids mixed with the food, owing to 
the weak expulsive force of the stomach 
walls. While the use of the tube is not im- 
perative In the neuroses of the stomach, yet 
it often helps us, at least negatively, in es- 
tablishing a diagnosis. 

If, after repeated examinations, we are 
able to exclude any serious organic or func- 
tional disease, if we find the secretion of 
hydrochloric acid variable, and if the other 



clinical symptoms corroborate these findings, 
we may reasonably conclude that we are 
dealing with a neurosis. In suspected gas- 
troptosis, we have as an aid to diagnosis, 
inspection, inflation with air, inflation with 
gas. Kemp's stomach whistle and Einhom's 
gastro diaphane. I have purposely avoided 
giving details in regard to examination of 
the secretory and absorptive functions of 
the stomach; the first Is rather too lengthy 
for the limits of my paper, and the second 
is of minor importance. 

After presenting to you in a general way 
some of the helps to accurate diagnosis, I de- 
sire to report a few cases showing the value 
of at least being reasonably certain in our 
estimate of the patient's condition. 

Mr. A. was seen In one of the clinics of 
New York City three or four years ago. 
He was from Scotland and had been suffer- 
ing from some form of stomach trouble for 
years. He had gone the rounds of the phy- 
sicians of his acquaintance and had con- 
sulted a number of men of more or less dis- 
tinction, being told that he had a severe case 
of indigestion. He had been given tonics, 
stomachics, laxatives, etc., ad nauseam, with* 
out getting any decided results. In fact, he 
seemed to be in the same condition as the 
woman who had the Issue of blood men- 
tioned In the Scriptures, of whom It was 
said: ''She had suffered many things of 
many physicians and had spent all that she 
had and was nothing bettered, but rather 
grew worse." 

The gentleman had lost his position as 
teacher In one of the colleges of his native 
land and had come to America discouraged 
and despondent. In this condition hfe pre- 
sented himself at the clinic and an assistant 
decided to do what had not been done, to 
make a thorough repeated examination of 
the stomach after a test breakfast. 

It was found on the first and each subse- 
quent examination that there was a total 
absence of hydrochloric acid either free or 
combined. There was no pepsin, no rennet, 
or rennet symogen, in other words, he had 
a typical case of achylia gastrlca, in which 
the power of digestion In the stomach had 
been completely and permanently lost, and 
the solution of the case hinged on giving the 
patient the proper diet and keeping the 
bowels in the proper condition and improv- 
ing the motor function of the stomach. All 
the medicines he had before taken in the 
vain attempt to stimulate his digestive pow- 
ers had rarely benefited him, often proving 
positively Injurious. The treatment consist- 
ed In the prohibition of meats and coarse 
vegetables. Starchy foods were allowed to 
predominate and he was allowed some fat 
In the form of fresh butter, cream, etc., and 
a reasonable quantity of vegetable proteids. 
Special emphasis was placed on the Improve- 
ment of the motor powers of the stomacli 
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aj^d a systematic course of electricity and 
lavage was given. As it is a well-known fact 
that if the motor powers of the stomach 
remain unimpaired, the bowels will vicari- 
ously take up the work of the stomach with- 
in certain limitations. 

The patient referred to stated that so long 
as he avoided meats and certain of the pro- 
hibited vegetables that he was comparatively 
happy and practically free from inconveni- 
ence, but that if he disregarded his instruc- 
tions and ate meats and other forbidden 
foods which are normally digested largely in 
the stomach, he suffered considerable in- 
convenience. I know that the above case 
is an unusual one and such cases are com- 
paratively rare, yet many such cases, no 
doubt, have gone from bad to worse and 
have suffered many things at the hands of 
physicians because a proper diagnosis had 
not been made. It is worse than useless to 
treat such a case with the various stock pre- 
scriptions for indigestion. 

I would not have you think that all cases 
of stomach trouble present difficulties in 
diagnosis. I would not have you believe 
that all cases require aspiration and exami- 
nation of stomach contents. I do believe 
that all should be able to make such exami- 
nations when necessary, and thus be in a 
position to intelligently treat his patient and 
give proper directions as to diet and mode 
of life. 

Case 2. Mr, C, aged 50 years, consulted 
me last summer, complaining of a sense of 
fullness in the epigastrium. An intense 
toming in the stomach nearly all the time; 
patient seems to have eaten the ordinary 
foods in reasonable quantities, yet he did 
not experience hunger. The urine was very 
scanty and high colored, and patient wore 
a very anxious expression and was very de- 
sirous of obtaining relief, as he said life was 
almost a burden. He had given up his or- 
dinary pursuits. Constipation pronounced. 
When seen at 12 m., the patient had taken 
breakfast at 6 a. m. and had driven twelve 
miles to my office. He stated that he had 
taken nothing since breakfast, not even a 
drink of water. Examination revealed the 
following inspection: The region of the 
stomach seemed very full and rather sharply 
outlined. Percussion revealed the splashing 
sound. very distinctly two inches below the 
umbilicus. On aspiration, I obtained a large 
amount of fluid (possibly one and one-half 
pints), mixed with food, which, on standing, 
separated into three layers. Tn the bottom, 
line particles of food, in the middle an 
ambei^colored liquid, and on top a dark- 
looking, foul-smelling, decomposed, ferment- 
ed mass of retention products. 

Chemical examinations revealed acidity 
very high, free hydrochloric acid in excess, 
digestion of starches much retarded. On 
these findings, a diagnosis of dilatation due 



to simple atony of the stomach wall with 
hypersecretion and hyperchlorhydria was 
made. The treatment consisted in the 
proper regulation of the diet, liquid foods 
In reasonable quantities, as soups, milk, etc. 
Buttered toast was ordered and white meats 
in small quantities were allowed at the regu- 
lar meals, and toast with a glass of milk 
between meals. The patient was instructed 
to masticate very thoroughly and take 
rather small meals, but to take five meals 
per day as I have indicated. All red meats 
and coarse vegetables and vegetables con- 
taining seeds were prohibited. 
The medicinal treatment was: 

I^ F. E. condurango, oz. 1%. 
Tr. belladonna, drachm 11. 

M. and Slg.: Thirty drops in water half 
hour before regular meals with large doses 
of bismuth sub-nitrate. 

B Powd. rhei. 
Bicarb, soda. 
Magnesia usta, aa. oz. iv. 

M. and Sig.: One-half teaspoonful one or 
two hours after meals. The improvement 
was continuous and noticeable from the first 
and the patient remained comfortable as 
long as he was under my observation. 

I feel sure that if the patient should re- 
sume his former diet of fried meats and large 
amounts of pork and coarse vegetables, that 
there would be a return of the symptoms, 
and that the patient would be forced to seek 
relief again. I would state in passing that 
I do not keep up the diet list Indefinitely, 
but the patient is allowed to resume his 
ordinary food within certain limits after the 
Improvement is pronounced. 

In the above case, had I had the oppor- 
tunity. I should have used lavage and intra- 
gastric electricity. 

There are many other conditions of the 
stomach which may be easily recognized 
by the data that may be gathered from a 
careful and painstaking examination. 

The scope of this paper does not admit of 
a detailed discussion of them all, but I shall 
be repaid if T have brought out anything 
to stimulate the general practitioner or help 
him tn his work along the line of a more 
thorough investigation of a class of diseases 
so often relegated to the charlatan. 

It Is not my purpose to unduly magnify 
the Importance of diseases of the stomach, 
much less to claim that they are always 
amenable to treatment, but to try to clear up 
some of the misconceptions that have gath- 
ered around the subject, and I hope and pre- 
dict that In the near future that the general 
profession will be as conversant with the 
improved methods of examination of dis- 
eases of the stomach as they are in the 
other departments of clinical medicine. 

They do not require expensive apparatus, 
the technique is not intricate or difficult, 
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the results are usually encouraging, and the 
field InTlting. 



RECTAL ALIMENTATION.* 
By Galen M. Woodcock, M. D., of Bangor, Me. 

In the preparation of this paper I claim 
no originality, but simply wish to bring be- 
fore you a mode of treatment which is an 
interesting as well as a useful adjunct in 
the treatment of certain diseases. 

My faith in its e£ELciency has been proven 
in the cases under my observation, both in 
private and in hospital practice. Many lives 
have been saved, and in no instance have 
I found the treatment injurious. 

Rectal alimentation, or feeding by rectum, 
should be employed whenever nutrition in 
the ordinary wuy is impossible or not desir- 
able. It is a useful resource in certain 
states of the digestive organs, where food 
can not be taken, and where for a time they 
should be kept at rest, in cases of persistent 
vomiting, of acute gastritis, of gastric ulcer, 
of diphtheritic paralysis, of spasmodic or 
other stricttire of the esophagus, in delirium, 
in the exhaustion of fevers, and in other con- 
ditions. Its value, however, in nourishing 
a patient was believed to be very slight until 
extensive experimental research with refer- 
ence to absorption of food from the large 
intestine had been made. These showed 
that digestion in the colon can proceed if the 
ingested food is properly prepared. 

This method of alimentation was used in 
the middle ages and in ancient times. Etius 
mentions such method in 1542. Hood and 
Steinhauser were among the earliest inves- 
tigators in this direction. The former found 
that a piece of mutton introduced and re- 
tained in the rectum showed signs of diges- 
tion. 

In 1841. Steinhauser experimented on a pa- 
tient with a fistula of the ascending colon, 
and found that pieces of albumen introduced 
into fistula could not be found in the feces. 
On the other hand, pieces of smoked beef 
and apples were found either slightly altered 
or unchanged In the stool. 

The history of the evolution of the nutri- 
tive enema Is, from a physiological stand- 
point, very interesting. The first to dis- 
cover that the human colon and rectum ab- 
sorbed an emulsion of eggs and water only 
when sodium chlorld was added were Volt 
and Bauer in 1869. They found tliat those 
foods were not absorbed in the absence of 
salt, and in 1871, Elchhorst confirmed their 
results. Although injections of bouillon, 
milk and eggs had been used long before 
this time, no one had ever attempted to 
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ascertain to what degree the mucosa of the 
large intestine would absorb It. 

In 1887, Professor Ewald, of Berlin, demon- 
strated the interesting fact that common ' 
white of eggs is absorbed from the large in- 
testine without being peptonized or salted, 
and is more satisfactory than artificially pep- 
tonized foods. 

Five years later, Leube proposed a meat- 
pancreas Injection, the plan emanating from 
the Idea to transpose something of the char- 
acter of ];>ancreatlc digestion into the large 
Intestine. 

This useful enema digests thoroughly in 
the large Intestine, but Its preparation Is 
complicated and it rapidly decomposes. 

Leube reported a case which he kept alive 
six months by this enema exclusively, and 
in a similar way Riegel nourished a case 
of esophageal stricture for ten naonths. 

Two years later, Filippi made same Inter- 
esting experiments on animals by resecting 
portions of the intestinal canal. After re- 
moving seven-eighths of the small intestine 
in a dog, there was no appreciable decrease 
in the absorption of foods consisting of al- 
buminates and carbohydrates, while nine- 
teen per cent, of the injested fat returned 
with the feces. This clearly shows that 
the colon can vicariously do the work of the 
small intestine. It further demonstrates that 
albuminates can be absorbed from the large 
intestine and ent^r the lacteals without 
previous peptonization. These remarkable 
statements have been confirmed by Aldor. 
who afterward made some Interesting and 
profitable experiments with milk. 

To Austin Flint belongs the honor of first 
Introducing this subject to the medical pro- 
fession In America, In his able paper read 
before the New York Academy of Medicine 
in December, 1877. Peasley, Fordyce Bark- 
er, A. H. Smith and G. M. Smith, who took 
part in the discussion of the paper, had all 
practiced this method successfully. 

In Flint's Piuctlce of Medicine (1868) he 
reports a case of gastric ulcer at Bellevue 
Hospital, where he gave enema of the es- 
sence of beef and milk every four hours 
during the day and nothing taken into the 
stomach but small bits of Ice. Strength 
was sustained by this nourishment until the 
stomach was able to bear food in small 
quantities. A few months after leaving the 
hospital, the patient was reported well. 

Dr. D. L. Pierce, of Pennsylvania, in the 
American Journal of Medical Science, in 
1852, reports a case of gastric ulcer, the pa- 
tient being sustained wholly by enemas for 
three months. 

W. O. Stillman, in his paner on Rectal 
Alimentation, says: "The clinical fact re- 
mains that certain foods, digested or undi- 
gested, are taken into the system when 
thrown into the rectum: that the power of 
absorption there may be good when the 
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stomach is weak and rebellious; that it Is 
assimilated, for the body gains in flesh and 
power, and that there may be merely the 
customary evacuations as an excretory re- 
sultant. As far as I am aware, no danger- 
attends feeding by the rectum when con- 
ducted with ordinary care and intelligence 
OP. the part of the nurse® or attendants. 

In preparing the patient for this treatment, 
a few simple but important things should 
be observed. Place the patient on his left 
side, with hips raised upon a pillow, and 
direct him to use both the will and muscular 
power to retain the enema, which is best 
given early In the morning, at least one hour 
before the first feeding. Some physicians 
use the cleansing injection before each nu- 
trient injection, but this to my mind Is un- 
necessary. The enema should consist of a 
quart' of water warmed to a temperature of 
98 degrees or 99 degrees F., to which is 
Added a teaspoonful of salt. The injection 
should be made with a funnel or an irrigat- 
ing bottle attached to a rectal tube, which 
skeold be passed high up into the colon, at 
least twelve inches. The higher up the en- 
siria is placed, the less will be the lii^ility 
of its rejection. 

There are many classes of substances used 
for rectal feeding, but to my mind many of 
them seem harsh and irritable. Thompson 
found dried beef blood to be impracticalxle, 
and that fresh defibrinated blood possessed 
no advantage over predigested milk or pep- 
tones. The market contains difTerent beef 
Juices and several kinds of peptones and 
propeptones, which, after dissolving two or 
three ounces in six to eight ounces of water, 
are ready for use. In addition, Ewald rec- 
ommends the egg-enema; Leube, the mixture 
of scraped meat and fresh pancreas; Rob- 
erts, milk gruel and beef tea; and others, 
as eminent and careful in their investiga- 
tions, reccHnmend other food enemas, for- 
mulas of which may be found under the 
dietetic table. The length of time during 
which this feeding should be given must 
be determined by the individual cases. 

Prom five to ten ounces of the feeding 
enema may be given and repeated- three or 
four times a day. The addition of opium 
to the injections may insure retention, but 
it may also retard absorption. 

Busch has shown that digestion may go 
on in the human intestine without gastric 
or pancreatic Juice, without bile and secre- 
tion of Brunner's glands. 

The patient on whom Busch experimented 
had received an abdominal injury by an ac- 
cident, in such a manner that the gastric 
juice, together with the chyme, pancreatic 
Juice, duodenal secretions and bile ran out- 
ward through a fistula. Thereafter, Busch fed 
him through the fistulous opening commun- 
icating with the lower bowel, and succeeded 
in maintaining the nitrogenous equilibrium. 



He lowered coagulated albumin, inclosed in 
small cotton bags, into the bowels and drew 
them out by a string five hours later, finding 
that from five to thirty-five per cent, of the 
albumin was dissolved. The method of ab- 
sorption may be in two ways, by reversal of 
peristalsis or antiperistalsis, which occurs 
after frequent irrigation. Hanks, of New 
York, has had patients kept alive in this way 
for a period of eight weeks. A prominent 
gynecologist of New York has declared that 
he had, during an operation, seen the saline 
solution pass up as far as the cecum, where 
a hot saline enema was given to his patient 
in the Trendelenburg position, or by absorp- 
tion from the vascular supply of rectum, sig- 
moid and colon. 

This is shown by the nature of their anas- 
tomosis, viz.: The superior rectal and sig- 
moid veins connect with the inferior mesen- 
teric vein, therefore these veins conduct 
whatever they have absorbed directly to the 
liver, through branches of the vena porta. 
In the liver the very important secondary 
digestion takes place. 

My experience with this treatment has 
been more along the line of chronic and 
incurable conditions, where it has been used 
to give comfort by relieving hunger and 
thirst and Insuring absorption enough to 
prolong life. It is, however, not without its 
merits in the conduct of many acute condi- 
tions, where it may be impossible to properly 
nourish pa^ieiits by stomach, as in acute 
gastritis, dilatation of stomach, gastric ulcer, 
vomiting of pregnancy, typhoid fever and 
pneumonia. I have personally carried 09 
this method successfully in all the conditions 
mentioned, following it up for periods vary- 
ing from four days to four weeks, thereby 
giving the stomach a complete rest and 
nourishing the patient in the interim. 

The following case may be of interest: 
Was called to see Mrs. H., aged twenty-eight, 
on October 8, 19M ; found her suffering from 
typhoid fever, with extreme nervousness, 
high temperature and great weakness. She 
gradually developed an irritable condition 
of the stomach. Milk in all forms was tried, 
in turn peptonized, sterilized, with lime wa- 
ter and carbonated water. All were re- 
jected; barley water and rice water were at- 
tempted with the same result. 

Patient had now become very much ema- * 
ciated and presented all the symptoms of 
profound exhaustion. Began rectal feeding 
October 30th. Used a funnel with common 
large-size rectal tube and injected six ounces 
of nutrient enema every four hours during 
a period of one month. The preparations 
used varied somewhat, but consisted prin- 
cipally of eggs and milk, to which was fre- 
quently added as directed: Spirits frumentl, 
51, also panopeptone in 5ii dose, and liquid 
peptonoids in same quantity, with aqua Jii, 
to which a small portion of chloride sodium 
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had been added. The bowels were thorough- 
ly irrigated with a quart of saline solution 
every momhig, one hour before nutritive 
enema was begun. 

This case, to my mind, was one of the 
most unpromising I had seen for years, and 
I feel that my patient owes her life to ab- 
sorption of nourishing enema, together with 
what stimulant could be used in that way. 
She made a tedious but good recovery. I 
have had similar experiences in other cases 
of typhoid, and in a few cases of pneumonia, 
when this form of alimentation seemed to 
bridge over a very critical time in the con- 
duct of the case and played an important 
part in saving life. 

In closing, I would say that I hope the 
discussion will bring out the stray points 
for and against rectal feeding which I have 
so poorly attempted to bring to your atten- 
tion. 



THE GENERAL PRACTITIOMER IN OBSTET- 
RICS.* 

By Benjamin Britt Sims, M. D., Talladega, 

Ala., Junior Counsellor of the Medical 

Association of the State of 

Alabama. 

The subject to which I invite your atten- 
tion for discussion is old, older even than 
medicine itself; it has been hashed and re- 
hashed, discussed and, re-discussed from 
every point of the medical compass, and I 
am free to admit that I have nothing new 
to which I would call your attention to-day. 
Then you, no doubt, are asking: Why take 
our time with such a hackneyed subject? 
Because I see that we, as older men, have 
made blunders and errors which our fore- 
fathers made that cost many mothers and 
Infants their lives; and because I see that 
the younger men of to-day are making the 
same mistakes which we and our prede- 
cessors have cause to regret. 

And, again, there are other reasons which 
I will mention later, that make me be- 
lieve that a discussion of this subject is 
needful. In Alabama, and in the other 
Southern States, the general practitioner 
has charge of the great majority of cases 
of obstetrics, and I will make the assertion 
here that we get less pay for it according 
to time and skill required than in any other 
branch of medicine. 

I wish, first, to call attention to some 
mistakes I have made in attending breech 
presentations, and I notice that identically 
the same errors are being made to-day by 
some of the younger men. 

For example, we are called to a prlmi- 
para In labor and, after sterilizing our hands, 
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genital organs of the patient, etc., we make 
a vaginal examination and can reach no 
part of the child. We are not very well 
trained in determining the position by exter- . 
nal manipulations, so we fold our hands and 
wait for results; the pains are very good, 
but there seems to be no progress. 

We get impatient and want to leave for 
a while to make other calls, but the scared 
husband and the patient's over-anxious 
father and mother, who are momentarily ex- 
pecting to be grandpa and grandma for the 
first time, will not listen to our leaving for 
one minute. And so again we fold our arms 
and begin to wait for results. The pains g^ 
harder, the patient's complaints get louder; 
the husband, who has never witnessed any- 
thing of this kind, thinks his wife is having 
a fearfully hard time.' And the aforesaid 
father and mother, who have forgotten more 
than they ever knew about having babies, 
conclude that It is time for the doctor to 
do something and proceed to inform us 
that poor "Mary'* is having an awful time, 
and exclaim, "Doctor, can't you do some- 
thing to help her?" We make another vag- 
inal examination and find a rather inde- 
scribable tumor that we judge to be the 
breech. We Inform the father and mother 
that Mary Is in no danger and that it is 
best not to interfere. Thus far we have 
done all right and served our patient well, 
but as the pains increase In severity, and 
the groans of the patient become more 
piercing, that husband becomes more rest- 
less and frightened, the 'nther and mother 
continue to be oblivious to the fact that 
it is necessary to have pain to give birth 
to a child and we, at their earnest solicita- 
tion, lose our heads, forget our teaching, 
and consent to make that fatal mistake of 
interfering with a normal breech presenta- 
tion In a primipara with tense, unrelaxed 
tissues. 

Probably we will now anesthetize the pa- 
tient and make a futile effort to apply for- 
ceps to the breech not yet engaged In the 
brim. Falling in this, we become desperate. 
Introduce our hand and bring down a foot, 
make traction, and, after much effort, deliver 
the body of the child. But we have by trac- 
tion extended the head, the chin Is no longer 
flexed upon the chest, but is extended, the 
occiput lying on the spine. Now this being 
a primipara, the tissues are taut, we have 
not given them time to dilate and become 
lax. and. do what we will or may. that child 
will suffocate before we can deliver the 
head. 

The moral is to fix our charges sufficiently 
high that we can afford to sit and wait, 
explain to those anxious relatives why it is 
best to wait, and we are masters of the situ- 
ation. 

Of course, the foregoing case is understood 
to be an uncomplicated breech. Certainly 
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If there were symptoms of threatened 
eclampsia, interference for the sake of the 
mother is entirely proper. But merely to 
sare time and please relatives who do not 
understand the situation, it is never justi- 
fiable to interfere in such cases. 

And, further, not only is the child sacri- 
ficed, but very often there is a grave lacera- 
tion of the perineum, thereby increasing the 
danger of infection and many times requir- 
ing a later or secondary operation to restore 
the function of the destroyed perineum. 

Not only in breech presentations do we 
do damage by getting too impatient and 
hurrying too much, but also in many vertex 
presentations. In short, fa ,tmuscular primi- 
para in whom much time and pain is re- 
quired to bring about the necessafy dilata- 
tion and relaxation of the superabundant 
tissue that seems to be there for no other 
purpose than to get in the way of the fetal 
head. 

I recall a case in which I was the as- 
sistant or consultant. It happened many 
years ago when both the other doctor and 
mjselt were very young and inexperienced. 
The patient was a fat, muscular primapara 
who had been tn labor ten hours when I was 
called. The tK)ntractions were hard and 
painful, but she was in good condition, no 
threatening symptoms whatever; the head 
was presenting, but had not engaged in the 
brim. The patient's mother was in attend- 
ance, also, and persuaded the attending phy- 
sician to do something. When I arrived, he 
told me he had applied the forceps several 
times and had made traction with all his 
power, but could not move the fetus. Upon 
examination, I found the presenting part 
as he had said, but I also found the first 
stage of labor not complete. The skin and 
soft parts of the head were contused and 
lacerated by the faulty application of the 
forceps. We decided to wait a while until 
the completion of the first stage; then we 
tried the forceps again with no beneficial re- 
sults. We were both somewhat excited and, 
after a very private consultation, we con- 
cluded that as the head was very much mu- 
tilated, and the skull probably fractured, a 
cranitomy would not do the fetus very 
much harm. So we performed the operation 
and delivered the woman of the offending 
fetus. With the knowledge and experience 
I have gained since this case. I feel certain 
that if we had not done anything, this child 
would have been saved. 

I know that with the experienced ob- 
stetrician the high forceps operation Is easy 
and simple enough, but the general prac- 
titioner who can apply the forceps to the 
fetal head when it is above the superior 
strait and deliver that fetus without injury 
to it or to the mother, especially if she Is 
a fat, short, muscular prlmlpara, might be 
termed an expert high forceps operator. In 



fact, I do not believe there is one general 
practitioner in ten who can successfully per- 
form the operation. Of course, I know that 
many infants, as well as mothers, have been 
saved by the timely performance of the high 
forceps operation. 

But, in the absence of any alarming symp- 
tome, and unless we are certain that we can 
successfully perform this operation, it is 
best in this kind of case to leave Nature 
to do the work In her own good way. In 
fact, It Is best, as far as possible, to leave 
all cases to Nature, and then we would not 
have so many women with subinvolution and 
destroyed perinei. 

As obstetricians, we are frequently called 
upon by a certain class of married ladies to 
relieve them of recent pregnancies. This 
practice Is rapidly growing among the bet- 
ter class of women, and It is astonishing to 
think that many of them seemingly do not 
know that it is socially^ legally and morally 
wrong. Neither do they have any coacep- 
tlcMi of the danger to their lives In submit- 
ting to such an operation. Many of them , 
think that, as a matter of course, their fam- ' 
ily physician Is in existence for just such 
emergencies. • Only a few months ago, a 
married lady of the upper class applied to 
me at my office and was very much sur- 
prised, almost indignant, when I refused to 
do the operation. She finally got the work 
done and came very near dying from hem- 
orrhage. 

And now, in conclusion, I wish to empha- 
size the importance of our assuming a posi- 
tive and decided attitude towards every 
woman, regardless of her social position, 
who applies to us for relief in such emer- 
gencies. First, try to point out to her the 
moral wrong in such a procedure, and ex- 
plain to her that, from the physician's view- 
point, from the time of conception, he has 
to deal with a human life. If to this rea- 
soning and advice she turns a deaf ear — and 
very often she does — then tell her, frankly 
and positively, that you can not render the 
services she desires, and that If she Is de- 
termined In her course, she must seek aid 
elsewhere. 

Remember, and I wish to especially coun- 
sel the younger men, that the loss of a 
patient, or the possible loss of a handsome 
fee, should In no wise deter us from doing 
our plain and full duty. 



CEREBRAL HEMORRHAGE. 
By John S. Moremen, M. D., Louisville, Ky. 

Hemorrhage Into the substance of the 
brain resulting from the bursting of a blood 
vessel Is comparatively rare in young peo- 
ple, but Is very frequent In the old and mid- 
dle aged. In most cases the primary cause 
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is a weakening of the walls of the ve£sel. 
Then, when any extraordinary pressure is 
brought to bear upon them, they give way. 
Such a weakening of the vessel walls is 
one of the ordinary changes of old age; in 
younger persons it is caused by disease. 

Syphilis is iH'obably the commonest cause 
of degeneration of the vessels, and a large 
percentage of apoplectic cases can be at- 
tributed to this disease. Tuberculosis is 
Biso responsible for a large number. There 
are many instances of fatty, calcareous and 
atheromatous degenerations in which it is 
difficult to name a single definite cause; 
they often seem to proceed from a general 
state of malnutrition and disturbed meta- 
bolism. 

The results of the hemorrhage vary great- 
ly and depend largely upon the amount of 
blood which escapes and the part of the 
brain affected. To diagnose the locality of 
the lesion, all the symptoms must be con- 
sidered very carefully and the anatomy of 
the brain and the paths of the nerve trunks 
kept in mind. A positive statement can 
• be made only after mature thought. 

The force of the escaping blood may tear 
some of the delicate brain substance. The 
principal damage is from the pressure ex- 
erted by the clot and also from the com- 
pression of the fibrin as it contracts. This 
pressure is enough, in most , Instances, to 
stop all functions of the nerves involved. 

In most instances which do not prove rap- 
idly fatal a certain amount of improve- 
ment is noticed after a day or two, but 
complete restoration of function is a slow 
matter. 

When called upon to see a case of cerebral 
hemorrhage, the physician's first duty is to 
ascertain from the pulse the state of the 
blood pressure, and if it is too high, it 
must be reduced, so that as little blood 
as possible shall be forced through the 
rupture in the vessel, and that which es- 
caped may be allowed to clot and close up 
the opening. Absolute rest and calmative 
drugs are indicated, for the heart is general- 
ly found to be beating violently. If, on the 
other hand, the heart Is dangerously weak, 
a little strophanthus may be given, for it 
will steady and strengthen the heart with- 
out unduly raising the blood pressure. 

For the purpose of absorbing the clot, 
which is the cause of the continued symp- 
toms, our best drug is the iodide of potas- 
sium. There are several vegetable princi- 
ples, also, which are excellent for this pui^ 
pose, as stillingia, helonias, saxlfraga and 
menospermum. 

In the preparation known as lodia, all of 
these drugs are combined and, as in many 
other instances, it is found that a combina- 
tion of several somewhat similar drugs is 
better than any single one of them. To 
Illustrate the efficiency of this preparation, 



we shall add the notes of a few cases in 
which it has been used in our private prac- 
Uce. 

Case 1. Mr. John H., age 57; book- 
keeper; cerebral hemorrhage; had paralysis 
of the muscles of the right side of the face 
and of the right arm and leg. He had been 
a miner in his younger days and lived the 
hard life of the West. His arteries were 
badly degenerated and a small one in the 
internal capsule had ruptured. When first 
seen, it was three weeks after the stroke 
and he was sitting up in bed. His power 
of speech had returned to some extent, but 
his arm and leg were useless. 

Besides giving attention to his general 
health, massage of the affect^^ muscles was 
given and, twice a week, they were exercised 
with electricity. Internally iodia was given 
in ^rder to promote absorption of the blood 
clot 

The case was necessarily slow, but fi!sr 
degrees the power of motion began to re- 
turn, first in the muscles of the face. After 
three weeks of treatment, his face was not 
noticeably drawn and when he protruded his 
tongue it deviated very slightly. At the 
same time, his leg became stronger, so that 
he was able to bear his weight on it. In 
five weeks he could walk about the house 
with the aid of a cane. 

The arm was quite slow in regaining its 
usefulness, but the medicine finally pre- 
vailed and he can now, after the lapse of 
three months, use his hand fairly well, ex- 
cept that his grip is not so firm as it once 
was. At present he can walk about town 
without assistance and only on the closest 
observation can anything wrong be seen in 
his gait. 

He Is still taking the Iodia, and we believe 
that in a resonable time he will entirely re- 
cover. 

Case 2. Mr. Hugh McD.. age 34; car- 
penter; acquired syphilis some six years ago 
and has taken very little treatment. In 
November, 1906, he had a sudden stroke of 
paralysis of the whole left side of the body. 
He was at work at the time and fell from 
a low scaffold, suffering a slight scalp wound. 
The diagnosis was quite difficult at first, but 
finally it was decided that his paralysis was 
due to hemorrhage from a cerebral artery 
which had become weakened by the 
syphilis: also that the fall was a result of 
the stroke and not the cause of it. The pa^ 
tienfs belief coincides with this. 

He was put on a preparation of mercury 
arid on iodia. the mercury for the syphilis 
and the iodia for the condition of his ar- 
teries and to help In the absorption of the 
blood clot. 

As he is a young and very strong man, 
his improvement was rapid. In two weeks, 
he was walking about the hospital and could 
use nearly all the muscles of his arm. In 
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two months, he wus practically well, though 
still weak in the affected side. Six weeks 
later, he returned to work. He continues to 
take the medicine and will have to do so 
for a long time to come. 
. Case 3. Olive B., age 6. Had a bad case 
of whooping cough and, during a violent 
spell of coughing, suddenly fell to the floor 
unconscious. She was put to bed and, when 
first seen, found the left side o% her face 
and the right side of her body completely 
paralyzed. It was caused by the bursting 
of a small blood vessel in the brain. 

Her treatment consisted of rest in bed, 
large doses of calmatives to lessen the 
cough and the administration of iodia. 

The whooping cough lasted some two 
weeks longer, by which time motion was 
beginning to return to a slight extent in the 
paralyzed muscles. She was given massage 
dally and the muscles were exercised with 
the electric battery three times a week. 

Six weeks after the stroke, she was play- 
ing about the room, although she handled 
herself a little awkwardly and was inclined 
to use her left hand in preference to her 
right. She continued to improve, however, 
and in three months was using her right 
hand as she had formerly done and could 
run about as well as ever. 



PERIURETHRAL ABSCESS AND ITS 
SEQUELAE.* 

By Frederick Bowen, M. D., Jacksonville, 
Fla. 

In discussing this subject, the writer is 
fully aware that the field of genito-urinary 
surgery has been more than adequately cov- 
ered along most lines. However, when I 
first saw a case of periurethral abscess with 
infiltration, I was not able to find anything 
In general surgery concerning the condition. 

It will be remembered that the mucous 
membrane of the urethral canal is of a sim- 
ple columnar type, the corium being covered 
by small papilla. The true glands are, con- 
tmry to the older view, located in the 
region of the navicular fossa. The many 
oiNUiings which are found at all points of 
the canal are not glands, but simply blind 
depressions obliquely set in the mucosa, 
their mouths always directed towards the 
external meatus. These lacuna are In two 
sets, the smaller being well scattered in the 
diameter of the canal, while the larger are 
«J1 in the anterior or upper surface of the 
urethra. 

As is well known, some of the chronic 
infiammations of the urethra are due to the 
concealment of the specific toxic matter in 
these blind pockets. Inflammatory processes 
may be found then in any of the following 
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periurethral structures: the mucous follicles, 
the racemose glands, the prostatic glands, 
the ejaculatory ducts, the seminal vesicles, 
the uterus masculinus, Cowper's glands and 
their ducts, and the lacuna. 

A chronic urethritis may be the result of 
the formation of a granulation tissue patch 
in the surface of the mucous membrane, 
but by (fiar the most persistent form of 
chronic urethritis is really a periurethritis, 
being a periurethral abscess originating in 
some of the above-mentioned passages. 

The different forms of periurethral in- 
flammations may be classified as those of the 
anterior portion, which, whether they open 
internally or externally, are apt to do little 
permanent damage, and those of the deep 
urethra, which may open into the adjacent 
structures, or may follow the various fascia 
and teilninate fn distant locations. The or- 
dinary symptoms of a folliculitis is usually 
a slight urethral discharge, which may or 
may not show gonococci. This condiUon 
may become aggravated at any time and de- 
velop a hypoplastic condition with suppura- 
tion. This may be caused by an acute gon- 
orrhea, or an external injury, but is most 
often produced by an over energetic or care- 
less instrumentation. Abscesses of this 
kind usually break into the urethra and may 
heal without active treatment. If there is 
fluctuation and the abscess is in the pendul- 
ous portion, it should be opened by a free 
incision externally in order to insure against 
dissection and infiltration into adjacent tis- 
sues. There is very little danger from a 
fistulous opening if the pus be freely evac- 
uated. Although it seems to be Nature's 
way to open into the urethra, it wili be 
readily seen that such openings are often 
above the abscess, and this prevents free 
drainage. In abscess of the prostate, there 
often seems to be an inflammatory process 
which closes the duct where the infection 
came through, and the abscess will open 
into the rectum. In the only cases of ab- 
scess of the gland that I had seen, all had 
ruptured into the rectum and simply re- 
quired curetting through a rectal speculum. 

If the urethra near a stricture becomes 
abraded or punctured, infection may take 
place from extravasated urine or from the 
instrument and a small abscess will resulft. 
If this opens into the prostatic or the mem- 
branous portion of the canal, we may have 
an extremely serious condition to deal with. 
Mr. T.. a man of 60 years, having a reten- 
tion of urine, bought and used on himself 
a semi-flexible catheter, but succeeded in 
getting no urine, but some Wood. He then 
thought that there must be a suppression, 
and took some gin and nitre and went to 
bed. He was found in his room two days 
afterwards and sent to the hospital. I found 
the scrotum large and a tumor above the 
pubes that had every appearance of an over- 
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loaded bladder. We then did an external 
urethrotomy, and on passing into the blad- 
der were surprised to get only six ounces of 
urine from the bladder. There was a quan- 
tity of pus and' urine that had infiltrated 
the tissues and caused the circumscribed 
peritonitis, which gave the appearance of a 
full bladder. Although the tissues continued 
to drain well, the patient died the next day 
from septic poisoning. The post-mortem 
showed an abscess extending anterior to the 
bladder half way to the umbilicus. 

Another patient had had a stricture and 
occasionally slight retention for years. Not 
having passed urine for a day, he came 
to this city and consulted a physician. The 
urine was drawn and the stricture was cut 
at the same time. The patient then went 
to a hotel and suffered chills and great pain, 
passing small amounts of urine occasionally. 
On the second day he saw another phy- 
sician who, after attempting to pass a cathe- 
ter, sent the man to the hospital. He was 
in a state of extreme collapse when he en- 
tered and. In spite of stimulation, died the 
same night. The post-mortem showed that 
the scrotum and pelvic tissues were com- 
pletely infiltrated with pus and decomposed 
urine of so foul an odor that it was almost 
impossible to continue. These cases show 
the great rapidity with which the inflamma- 
tory processes sprend in this region. 

In two other cases of extravasation, which 
were seen in l^ss than twenty-four hours 
after the trouble began, an external urethro- 
tomy was done, the scrotum elevated and, 
although there was already some infection, 
both made an uneventful recovery. 

The most recent case that I have seen was 
a man from New England, who had had a 
sound used the day before starting South. 
He noticed some blood and a great deal 
of pain during the trip, but had no reten- 
tion. He came to me with a temperature 
of 104 degrees and was complaining of great 
pain in the whole pelvis. There was a large 
fluctuating tumor over the pubic region, 
which did not disappear on catheterization. 
I passed an aspirating needle into this swell- 
ing and got a syringe full of pus, and using 
the needle as a director made an incision 
deep into the abdominal wall and evacuated 
a pint or more of pus. I found that the 
abscess extended from near the umbilicus 
down behind the abdominal muscles and in 
front of the bladder to the urethra, at which 
point I could feel the catheter I had pre- 
viously passed. The cavity was very slow 
to close, but finally became suflaciently 
healed for the patient to go back north. 

From these cases it would seem that ab- 
scesses of this character are caused (1) by 
the escape of a drop or more of toxic urine 
into a follicle or other opening, or into a 
wound in the urethral wall; (2) infection. 



puncture or rupture of the urethral canal 
by instruments. 

The location of the injury has been in the 
top or anterior surface of the urethral canal 
in most cases, and it seems that the short- 
curved sound is responsible for this and 
that if the full-curved or prostatic sound 
were used there' would be less trouble. The 
use of internal antiseptics of the "Urotropln"^ 
type should be routine in any instrumenta- 
tion on the urinary tract. 

In those cases of bad stricture which re- 
quire cutting, it seems best to use an ex- 
ternal urethrotomy and let the incised por- 
tion rest until healed. All cases of extra- 
vasation also must be buttonholed at once 
instead of the conservative methods. If 
these procedures were carried out, there 
would be less pelvic peritonitis from these 
causes. 



SUB-ACUTE GASTRITIS 
By H. M. Marsh, M. D., Auburn, Ky. 

It must always be a matter of individual 
opinion as to where we draw the line be- 
tween an acute and a sub-acute case of 
gastritis. In this paper we shall speak of 
those cases which continue for several 
weeks or months and whose principal symp- 
toms are violent pain and failure of the 
stomach to digest ordinary food. 

The cause of this condition is almost al- 
ways to be found in. some abnormality in 
the amount or quality of the gastric Juice. 
And, going still farther back, we find that 
there are several things which may alter the 
digestive fluids. Mental impressions, as 
trouble and worry, are frequent causes of 
indigestion, because, under strong emotion, 
it is often observed that the gastric and 
other secretions are hardly put forth at all. 

Over-work greatly retards the action of 
the glands; drinking a quantity of cold wa- 
ter during and just after meals will tem- 
porarily stop the processes of digestion. If 
a man starts at some very hard manual work 
immediately after a meal, the food may lie 
in his stomach undigested for hours. . 

And what is taking place with the food 
during such times? It is in a warm, damp 
place and there is no gastric juice to digest 
it. It soon begins to ferment, to become 
sour, to "spoil." In other words, the in- 
numerable microbes, which are found every- 
where, are living and rapidly multiplying in 
the food. Under normal conditions, the gas- 
tric juice does not allow this growth, for 
it is quite sufficiently antiseptic. 

The products of the growth of these mi- 
crobes are nearly all poisonous to th^ hu- 
man system. The walls and glands fof the 
stomach, which were before merely\ inac- 
tive, now become irritated by these poisons. 
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and, if the process goes on long enough, it 
may result in a true inflammation. 

When the glands are irritated, they do not 
produce normal secretions, some elements 
are lacking and others are in too great 
abundance. There is produced, moreover, a 
quantity of thick mucus. This helps to pro- 
tect the walls of the stomach from the poi- 
sons, but it also hinders the outflow of gas- 
tric Juice, and any food which may be taken 
i8 digested* with still greater difficulty. 

The best treatment under these circum- 
stances is to give tbe stomach complete rest 
for a few days, feeding through the rectum, 
if necessary. Then water may be given, at 
first in small quantities, and then plentifully. 
This will wash out the accumulated mucus. 

When we begin to give food again, it hud 
better be accompanied by some substance 
which will stimulate the flow of normal gas- 
trie Juice. The best drug for this purpose 
is gUiseng, marketed under the name of 
seng. This plan is better than giving pre- 
digested foods, for it is an Immediate return 
to the natural process of digestion. 

As in the case given below, this plan 
may be used with perfect success even fol- 
lowing quite severe attacks of gastritis. 

Case 1. John P., age 49; farmer, and 

used to hard work. Came to me in October 

last for what had been diagnosed and treated 

as gall-stone colic. The upper part of the 

abdomen was very sensitive to the touch, 

especially over the stomach. There were 

ilmost constant eructations of foul-smell- 

Vig gas; frequent attacks of such violent 

Ml over the stomach that he was com- 

yelled to take morphia. Tongue badly coat^ 

M and a bitter taste in the mouth. Pain 

▼as worse after eating, but also came on 

at other times. Bowels constipated. 

After starving him two days and wash- 
hig out the stomach, I put him on liquid diet 
and gave him a teaspoonful of seng after 
each meal. He was able to digest it per- 
fectly 4ind his diet was then rapidly in- 
creased. At the end of four weeks, he 
was able to eat almost anything, and in six 
weeks was discharged a well and happy man. 



HOSPITAL FLOORS. 

By Charles James Pox, Ph. D., Washington, 
D. C. 

In the construction of the modem hospital 
too great importance can not be attached to 
the subject of floors. In spite of the pres- 
ent day system of thorough ventilation, the 
isolation of kitchens, laundries, and closets, 
the immediate removal of all dirt of every 
character, the frequent use of disinfectants 
and the sterilizing of all instruments, the 
hospital can not be sanitary unless it is pro- 
Tided with mn aseptic floor. The wooden 
floor so common in many of our finest hospi- 



tals is not only quite out of keeping with the 
sanitary arrangements of the rest of the 
building, but is a positive danger from the 
fact that it becomes a harbor for microH>rgan- 
isms and infectious growths of all kinds. 

Wood is an organic material, and as such, 
supports vegetable life. The cracks between 
the boards of a floor, owing to the contrac- 
tion and expansion of the material after it 
has been laid down:, always opens no matter 
how carefully it lias been Joined. The open 
cracks harbor decomposable street filth and 
food products of all kinds. The wood itself 
absorbs much of the dirt and filth that falls 
upon it, and this matter in decomposing be- 
comes the hot-bed of micro-organisms and 
moulds of every description. The anerobic 
germ, the unseen cause of the insidious ''in- 
stitute smell" soon infects and decays the 
wood, which thus becomes the most propi- 
tious soil for the propagation of disease 
germs of every kind. As many of these 
germs live far in between the cracks of the 
floor and in the wood itself they can not be 
reached by any ordinary process of cleaning. 
To many of them the soap and warm water 
used in scrubbing the floors supplies the 
very moisture which is necessary to their 
evil existence. While such a floor is bad 
enough in the bath-room and kitchen of the 
modem house, it is almost criminal in a 
building which is the refuge for persons suf- 
fering with every disease known to man, and 
the home of convalescents many of whom are 
making desperate struggles to retain their 
slight hold on life. 

In addition to wood we flnd terrazzo, lead, 
tile, marble, glass, mbber and many styles 
of monolithic floors; these last are laid in 
a plastic state and are made up of sawdust, 
cork, asbestos and other materials with ce- 
ment and sand as a base. A perfect floor 
for a hospital should be non-absorbent, germ 
proof, easily kept clean and bright, non- 
stainable by acids, free from liability to 
crack, flreproof, sound-proof, uniform in col- 
or and pleasing to the eye. Although the 
goal of perfection in this respect may not 
yet have been reached, we shall discuss the 
materials Just mentioned to flnd out which 
one makes the nearest approach to it; ad- 
mitting at the start that wood is the farthest 
removed. 

Terrazzo is cheap but there is little else 
in its ^avor. The smaller pieces of marble 
soon work loose, leaving countless small re- 
cesses which flll with dirt and are impossi- 
ble to clean. Lead has sanitary properties, 
but from the artistic and constmctive stand* 
point it is to be avoided. 

Marble as a floor material has much in its 
favor, but also several serious objections. It 
is easily scratched and wom by the nails of 
the shoe; it is somewhat porous; and the 
fact that it is composed of carbonate oC 
^me exposes it to two further criticisms 
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from the hospital standpoint. If the marble 
floor is neglected, especially in the angles 
and corners, it fosters, to a slight degree at 
all events, the growth of vegetable life. All 
the organisms of infection have now been 
classed by biologists as vegetable from the 
fact that they assimilate their food, particu- 
larly the nitrogenous and inorganic portions 
by absorption from without instead of envel- 
oping it or taking it into a rudimentary 
stomach. It is a well-known fact that ordi- 
nary lichens, if attached to lime stones ex- 
ude a corrosive juice which dissolves the 
stone, leaving a tracing of the plant on the 
surface, and the small amount of lime so 
dissolved is taken into tlie body of the plant. 
In the same manner marble, as a carbonate 
of lime, yields a similar Inorganic base which 
fosters the growth of vegetable forms, all 
of which from the lowest forms to the high- 
est jKlant life require lime as a constituent. 
This character of marble makes it also eas- 
ily attacked by the weakest acids; so that 
it is impossible to use upon it the anti-sep- 
tic solution, that great aid to ^ue cleanli- 
ness, which is so often applied as an adjunct 
to scrubbing. The mineral acids are the 
cheapest and readiest antiseptics at hai^d 
and the fact that they are barred, in the case 
of marble makes that material unfit for use 
in hospitaJ floors. 

Having in mind the glass table of the op- 
erating room many physicians favor glass as 
a covering for hospital floors. Although 
glass is harder than marble or slate it is 
easily scratched by steel, of which shoe 
nails are almost invariably made, and in 
scratching it wears rough instead of smooth. 
Looking through a microscope the rough 
jagged edge of a scratch in glass is plainly 
visible, and such tiny recesses soon become 
a lodging place for dirf, and, consequently, a 
bed for bacteria. The well-known tendency 
of glass to chip is likewise a disadvantage. 

Rubber makes a good floor covering in 
some respects, especially if it is laid down 
in large sheets which prevents the moisture 
from sinking through to the floor, where the 
rubber covering prevents it from evaporat- 
iDg, and causes it to decay the wood. But 
in warm rooms rubber has a disagreeable 
odor, and it Is "often very unsanitary from 
the fact that it merely covers up the dirt 
which works its way under, if not through 
it. The rubber tile can not be too severely 
condemned, because the many joints which 
unlike those between the clay tiles are not 
"grouted," that is filled in with hard ce- 
ment, harbor dirt of all kinds and suck the 
moisture into the floor below. 

All forms of monolithic floors are open to 
the criticism that as they are composed of 
several materials they soon disintegrate and 
present a worm eaten appearance. They al- 
so show stains. Portland cement as flooring 
is extremely rough to the impact of the foot 



and wears off the ishoe leather very rapidly. 
It is quite porous and the surface pores be- 
come filled with small bits of shoe leather 
and other dirt and become in consequence a 
breeding place for bacterial life. The Port- 
land cement floor soon wears rough and 
looks unsightly. Although a silicate of lime,. 
it is as readily attacked by diluted acids as 
is marble. 

After examining all of the proposed floors 
it must be admitted that the best so far dis- 
covered is the floor of baked clay tile, which 
consists principally of silicate of alum- 
ina, and is an inorganic substance which at- 
tains a greater hardness than almost any 
natural stone. It is so hard that a sharp 
steel point can not scratch it, but merely 
makes a mark on it like a lead pencil. As 
a silicate of alumina it can not be attacked 
by any acid with the exception of hydro- 
fluoric which there is no occasion to use. 
As vegetable growths require nothing in the 
way of clay for their development the clay 
tile is absolutely sterile as far as they are 
concerned. 

Baked clay tiles, even in the joints be- 
tween them, are non-absorbent, germ-proof, 
acid-proof, flre-probf, impossible to stain^ 
easy to keep clean, free from cracking, 
pleasing to the eye and very durable. While 
the "perfect hospital floor" may still be a 
thing of the future, the nearest approach to 
this goal of perfection has been reached by 
the clay tile, the sanitary, artistic, and dur- 
able qualities of which are as yet unsurpass- 
ed by any flooring material. 



THE AMERICAN MEDICAL ASSOCIATION 

MEETING AT ATLANTIC CITY, 

MAY 31 to JUNE 3. 

The Pennsylvania lines offer special re- 
duced fares to Atlantic City for the American 
Medical Association meeting. 

This is the most direct route from Xx>ui8- 
ville to the sea. 

The "Kentucky State Medical Special" 
will have through sleeping cars to Atlantic 
City, leaving Louisville on June 1st, 2d and 
3d. This special service is provided especifitl- 
ly for the convenience of the Kentucky State 
Medical Association, and they extend a cor- 
dial invitation to all delegates and their 
friends to join them. Enjoy the Pennsyl- 
vania all the way; solid rock ballasted road- 
bed, with the usual high-class equipment and 
newest luxuries in travel. An opportunity 
will be afforded to visit Washington, Balti- 
more and Philadelphia without additional 
fare. Side trips may be conveniently made 
to Jamestown Exposition, Cape May and 
other sea shore terminals. Call on or write 
to Mr. Charley Hagerty, D. P. A., Fourth 
and Market streets, Louisville, Ky., for fur- 
ther information. 
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EDITORIAL. 



THE DRESSING EFFECTS OF HOT 
WEATHER. 

We are now close upon the season of 
summer holidays and It is well for us as 
physicians to inquire into the reason of 
the custom of taking a rest at this time. 
Why do people choose the summer instead 
of other seasons for quitting their work? 
The farmer can not do so; it is the busiest 
time of the year for him, and there are 
many others who work the whole year 
round; but almost every one who can afford 
to do so takes a vacation during the hottest 
part of the year. 

People do not usually seek a very great 
change in temperature, a difference of ten 
or fifteen degrees is sufficient to make a 
decided improvement in one's feelings. 
Merely going from the city to the country 
is often of the greatest benefit for, although 
the heat during the middle of the day is 



just as great in the country, the nights are 
usually cooler, and one can sleep in comfort. 
The bracing air of the mountains or the 
strong, fresh wind from the sea will make 
the tired city dweller feel like a new man. 

Among country folks, the men who work 
in the fields, out in the hot sun all day, do 
not suffer so much as the women, who have 
to stay in the house and cook for the harvest 
hands. In the city, also, those who work 
in the house, as bookkeepers and employes 
in stores, become much more "run down-'* 
and anemic than those whose work keeps 
them outside. 

There is a depressing influence in the 
heat itself which affects all people to a 
greater or less extent. We see this in the 
general character of nations, comparing 
those who live in hot countries with those 
who live in cold. The peoples of the Nortk 
are more energetic, vigorous and stronger 
in every way. One of the greatest differ- 
ences is in the composition of the blood; 
that of the Northern races is rich and red, 
while the Southerner's blood is pale and 
thin. 

This difference in the blood comes from 
several causes. In the first place, when a 
man feels strong and vigorous, he works 
hard, his body uses up more material and 
he eats much more than one who is always 
listless. But these conditions of the body 
react upon one another and are so Intimately 
connected that the state of one organ affects 
all the others. The whole system has been 
compared to a chain of lakes; high water in 
one of them will soon raise the level of them 
all, and if you drain ope the rest go dry al- 
so. It is like the old problem as to which, 
came first, the bird or the egg. And, re- 
fen'ing to our previous statement that when 
a man feels strong and energetic, he eats 
more and makes his blood richer, we may 
say just as truthfully that when a man's 
blood is rich and full of nourishment, he 
feels strong, works harder and eats and di- 
gests more food. The causes and effects 
work in a circle, and no one part of it can 
be changed without altering the whole. 

The primary effect of heat is probably 
upon the brain and other nerve centers, but 
so long as a man's body is in good condi- 
tion, his organs working normally and his 
blood pure, he can withstand a great amount 
of hot weather and do his customary work 
without much inconvenience. 

During the summer, a physician is visited 
by many people who have no particular dis- 
ease, but are merely pale, anemic, with ncr 
appetite, and often afflicted with sleepless- 
ness and headache. They can not afford 
to leave their home and work, and he must 
do the best he can for them under the cir- 
cumstances. 

One of the greatest troubles is that of diet; 
the majority of Americans do not know what 
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to eat during the summer. We should study 
the diet of those who live in the tropics 
and use thetr bill-of-fare in the hot season. 
The main article of food in all tropical coun- 
tries is rice; it is eaten as a vegetable 
with the gravy from meat, especially stewed 
meat. A convenient way to cook it is to 
have a pot with plenty of water boiling vio- 
lently. The rice, after being washed, is 
added a little at a time so as not to disturb 
the movement of the water. In this way the 
grains remain separate. When done it is 
drained in a collander and kept hot until 
ready to serve. 

A little curry powder or cayenne pepper 
will stimulate the appetite and digestion. 
Very little meat should be eaten; flsh, when 
perfectly fresh, is a good substitute, but the 
diet should consist mainly of vegetables and 
fruits. 

For the anemia, which is always one of 
the principal symptoms in these cases, we 
must give some iron tonic. Other ingredi- 
ents may be advantageously added to the 
iron, notably efficient are manganese and a 
little pepsin. Manganese is a great stimu- 
lant to the blood-forming function, and the 
pepsin is always useful in cases of feeble di- 
gestion. A <^onvenient form in which to ad- 
minister these elements is the well-known 
preparation, G^de's iPepto-mangan. It is 
what the druggists caall an "elegant" mix- 
ture, that is, well proportioned, well com- 
bined and agreeable to the palate. 

Lastly, in all cases of summer anemias, 
do not forget to keep the bowels open; the 
old medical paradox, "Purge and grow fat," 
is one of the truest of sayings. 



ROLES AND REGULATIONS FOR PHYSI- 
CIANS AND HEALTH AUTHORITIES. 

Use antitoxin early! 

As in the diagnosis of all cases of sus- 
pected communicable diseases, great care 
should be exercised in the diagnosis of sus- 
pected diphtheria. Osier says, "When a 
bacteriological examination can not be 
made, the practitioner must regard as sus- 
picious all forma of throat affections in 
children and carry out measures of isolation 
and disinfection. In this way alone can 
serious errors be avoided." This mode of 
procedure, however, is more applicable to 
hospital than to private practice. 

The Illinois State Board of Health sug- 
gests that it is wise for the physician to 
take into consideration the fact of exposure 
or non-exposure to the disease, and the 
prevalence or absence of the disease in the 
vicinity. If in any case exposure to diph- 
theria is known to have occurred, even a 
slightly suspicious sore throat should be re- 
garded as probably a mild diphtheria. If, 



on the other hand, no cases of diphtheria 
have been known to exist in the neighbor- 
hood, the ailment should not be termed 
diphtheria unless clinical characteristics are 
obvious. 

The most certain evidence of diphtheria is 
the finding of Klebs-Loeffler bacillus in the 
membrane, but the absence of diphtheria 
bacilli in the first culture, especially in cases 
where the disease is confined to the larynx 
or bronchi, must not be accepted as con- 
clusive evidence of the non-existence of 
diphtheria, particularly if there be a strik- 
ing discrepancy between the clinical and 
the bacteriological diagnosis. The bacilli 
may be found abundantly in the second 
culture. 

Remember that the Laboratory of the 
State Board ol! He^flth at Springfield is 
ready, at nil times, to afford aid to phy- 
sicians in establishing diagnoses. Bacterio- 
logical examinations are made free of cost. 

When the facilities for making a bacteri- 
ological examination are not at hand, or it 
is not practicable to send a specimen of the 
membrane to the State Board of Health, 
dependence must be placed upon the clinical 
symptoms. There are but two conditions 
with which diphtheria is liable to be con- 
founded, viz., the different forms of diph- 
theroid faucitis, including follicular tonsil- 
itis and scarlatina. Scarlatina and diph- 
theria may co-exist, but such cases are ex- 
ceedingly rare. Scarlatina leads more or 
less to temporary damage to the mucous 
membrane of the throat and in this manner 
predisposes to the reception of the diph- 
theria potion, causing a series of diphtheria 
cases to follow affer a series of scarlatina 
cases. 

The diagnosis of a typical pharyngeal 
diphtheria (the usual form prevailing), will 
not ordinarily be found difficult if careful 
attention be given to the history of the 
case, the constitutional disturbances, the ap- 
pearance and characteristics of the mem- 
brane and exudates and the occurrence of 
albuminuria. To the seat of the membrane, 
especial attention must always be given, as 
to the firm incorporation. In diphtheria, of 
the exudate with the underlying mucous 
membrane. 

Membranous Croup. — Unless it has been 
determined by bacteriological tests that the 
disease is non-diphtheritic, all cases of so- 
called membranous croup should, in the in- 
terest of the public health, be considered 
diphtheria, for sanitary purposes at least, 
and should be so reported. It is well known 
that, with a very large proportion of all 
cases of membranous laryngitis, the Klebs- 
Loeffler bacillus is associated, whether an 
exudate is present in the pharynx or not. 
and it is practically impossible to make 
a positive diagnosis without a bacteriological 
test. In view of these facts, the public 
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safety demands that the same preventive 
measures be applied to cases of memfbran- 
ous crop as to cases of recognized diph- 
theria. It must be remembered that in laryn* 
geal diphtheria, i. e., membranous croup, 
the diphtheria bacillus nearly always pro- 
duces its influence first on the mucous 
membrane of the larynx, and in these cases 
the mucous membrane of the nose and 
pharynx may never show any evidence of 
memlyrane. 
Use antitoxin early! 

On being satisfied that diphtheria exists 
in a family, the attending physicians should 
direct the observanoe of all precautions 
necessary to prevent the further spread of 
the disease, and should at once report 
the case or cases to the local board of 
health, if there be one; if not, to the legally 
constituted health authorities. 

The physician should avoid carrying infec- 
tion. A very leading manner of the con- 
veyance of the bacillus is by the fomites. 
The contagion adheres tenaciously to a great 
variety of objects, and has been transferred 
in clothing over great distances, giving rise 
to the disease long after. The physician 
should thoroughly disinfect all instruments 
used on u patient and should, especially 
after close contact with the patient, wash 
his hair and all exposed cutaneous surfaces 
with a germicidal solution and thoroughly 
brush his clothing with a whisk broom wet 
with the solution. 

On the recovery of the patient, the at- 
tending physician should notify the local 
With authorities in order th&t the quaran- 
tbe restrictions can be removed. The phy- 
aieian should also impress upon the local 
health authorities the absolute necessity for 
a thorough disinfection of the infected room 
or rooms, if he has reason to believe that 
this important feature of preventive medi- 
cine will be overlooked. 
Use antitoxin ^arly! 

DUTIES OP LOCAL HEALTH AUTHORITIES. 

Isolate, quarantine, disinfect! 

Whenever a ease of diphtheria or mem- 
branous crop is reported, the local health 
ofilcer, if there be one, or a physician ap- 
pointed hy the city, village or town authori- 
ties, should visit the premises and secure 
prompt compliance with the precautions here- 
in enjoined. ESvery infected house should 
be properly placarded, and all children there- 
in confined to the immediate premises dur- 
ing the prevalence of the disease, and steps 
should be taken to prevent all unauthorized 
persons, especially children, from visiting 
the premises. Adults from the infected 
house should be prohibited from mingling 
unnecessarily with other people, above all 
with children, and should be required to dis- 
infect their clothing before going out of the 
house. 



Prompt reports of the existence of diph- 
theria in a family should be furnished to all 
public libraries and care should be taken 
that no book from the infected premises be 
returned to the libraries. 

It is not considered necessary to close 
the schools during the prevalence of diph- 
theria in a community, unless it prevails in 
epidemic form, but all schools in the neigh- 
borhood should be notified of the existence 
of the disease, and should any child affected 
with diphtheria have attended school, the 
school should be promptly closed imtil dia* 
infected. 

It is imperative that similar notice be 
sent also to the superintendents of «11 Sun- 
day-schools, x>t tathe pastors oC the churches, 
for there is no question but that the 
liability of the dissemination ot contagious 
diseases is greater in Sunday-sehools, which 
are used but once a week, than in public 
schools, which are cleaned and ventilated 
daily. As a furiher precautionary measure, 
the local health authorities should see that 
rooms used for Sunday-school purposes be 
kept in a sanitary condition and freely venti- 
lated at intervals during the week. 

Overdo rather than underdo! 

When should the patient be released from 
quarantine? The time is variable, depend- 
ing entirely upon the character of the dis- 
ease, and the presence or absence of com- 
plications. 

Health officers will ordinarily be Justified 
in raising the quarantine whenever the at- 
tending physician certifies that the patient 
has entirely recovered from diphtheria; that 
there is no danger of spread of the infection 
from the patient. As a rule, however, the 
minimum length of quarantine should be two 
weeks. In very mild cases, and particularly 
when antitoxin has been administered, the 
quarantine may be raised within ten days, 
provided the physician furnishes the certifi- 
cate required, «ind e&pecially if a bacterio- 
logical examination of the throat shows no 
evidence of the presence of the bacilli of 
diphtheria. 

The quarantine should not be raised, how- 
ever, until the infected room and, if neces- 
sary, the entire house, has been properly dis- 
infected. 

On receiving a certificate from the at- 
tending physician that the patient has en- 
tirely recovered, and that no further quar- 
antine is necessary, the local health officer 
should see that the infected room and prem- 
ises, if thought necessary, with contents, be 
disinfected as directed herein. To be 
effective, the disinfection must be thorough. 
"There can be no partial disinfection of in- 
fectious material; either its infectious power 
is destroyed or it is not. In the later case 
there is a failure to disinfect" Deodor- 
ants merely remove offensive odors, and may 
not have any disinfecting power whatever. 
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A failure to properly disinfect apartments 
often leads to the recurrence of the disease. 

The bacilli of diphtheria will live on in- 
fected substances for weeks. They have 
been known to live for several months on 
children's playthings which have been put 
away. 

In the disinfection of school rooms, the 
burning of sulphur is usually advisable. This 
fumigation should always be followed by 
thorough airing for several hours. The floors 
and all furniture should be washed with a 
germicidal solution, preferably Standard 
Disinfectant No. 3. 

Disinfect! 

Local boards of health and health officers 
should guard against the introduction or 
spread of contagious disease by the exer- 
cise of proper and vigilant inspection and 
control of all persons and things coming 
-within their jurisdiction. They should re- 
quire prompt reports of all infectious and 
contagious diseases and the isolation of all 
persons and things infected with or exposed 
to infectious or contagious diseases, and 
should placard and disinfect infected prem- 
ises, close schools and assume charge of 
funerals, if necessary. They should also 
cause the arrest and imprisonment of all 
persons violating their orders. The authori- 
ties may, in general, take any measures 
of precaution, however stringent, which 
they may deem necessary or prudent in the 
interest . of the health of the inhabitants. 
"The health of the people is the supreme 
law." 

There is no more liberal law or charter 
in existence than is given to the councils 
of cities and the trustees of villages by sec- 
tion 62, chapter 24, of the Revised Statutes, 
for the almost absolute and unrestrained 
control of the agencies affecting the public 
health. Concerning the force and effect of 
such, the Supreme Court of Illinois, in the 
case of Mason et al. v. The City of Shawnee- 
town, 77 111., 533, says: "When an incor- 
porated town or city has been invested with 
power to pass «in ordinance by the Legisla- 
ture for the government or welfare of the 
municipality, an ordinance enacted by the 
legislative branch of the corporation in pur- 
suance of an act creating the corporation, 
has the force and effect of a law passed by 
the Legislature, and can not be regarded 
otherwise than as a law of and within the 
corporation. An ordinance is the law of the 
inhabitants of the municipality." 
. Disinfect! 

DISINFECTION. 

"Do It now," and "Do it right!" 
The thorough disinfection of infected 
apartments or dwellings is as important as 
the maintenance of an efficient quarantine 
during the prevalence of the disease. Hence, 
no agent should be employed In the effort 



to destroy the germs of disease, upon the 
efficiency of which, under all circumstances, 
there rests any doubt or uncertainty. The 
use of a worthless disinfectant or the misuse 
of a valuable one not only Involves a waste 
of time and material, but jeopardizes the 
health of the community. 

Disinfection of an infected apartment can 
be successfully performed by thoroughly 
wetting the floors, ceilings, walls and all ex- 
posed surfaces with an efficient germicidal 
solution. This method, however. Is not ap- 
plicable to the contents of the apartment. 
For these fire is the most reliable disinfect- 
ant, yet as other reliable disinfectants are 
available, there is little justification for the 
burning of any article of value, except, for 
Instance, books or mattresses or pillows, 
which can not be successfully disinfected 
except by steam. 

All infected apartments, with contents, 
should be disinfected by an efficient aerial 
germicide, and this fumigation should be 
followed by a thorough washing of the 
walls, ceilings, floors and exposed surfaces 
of the room with a reliable disinfecting solu- 
tion. 

Fumigation by burning sulphur has. for 
many years, been a feivorlte method of 
aerial disinfection. As stated In the recently 
revised Prize ESssay of the American Public 
Health Association, on "Disinfectant and 
Individual Prop?hylax|s Against Infectious 
Diseases/' by Surgeon General George M. 
Sternberg, U. S. A., "the experience of san- 
itarians is In favor of its use in yellow fever, 
smallpox, scarlet fever, diphtheria and other 
diseases in which there Is reason to believe 
that the Infectious material does not con- 
tain spores." In the majority of the Infec- 
tious diseases, the specific germ does not 
form resistant spores, hence sulphur dioxide 
would seem to be a reliable aerial disin- 
fectant. It must be remembered, also, that 
some authorities do not subscribe to the 
statement that sulphur Is powerless to de- 
stroy pathogenic organisms containing 
spores. 

Admitting the impotency of the fumes of 
sulphur dioxide under certain conditions, 
and the fact that they may not kill the 
spores of anthrax or other bacilli, "there is 
no reason," as stated by Dr. Sternberg, "for 
rejecting an agent which has been demon- 
strated by experience to be one of great 
value, which has been proved by laboratory 
experiments to be fatal to pathogenic or- 
ganism in the absence of spore and to de- 
stroy the Infecting power of vaccine vlrus."^ 

Sulphur will be found* a thoroughly reliable 
gaseous disinfectant of considerable pene- 
trating power. If it is intelligently employed. 
To obtain satisfactory results, the following 
essentials of successful disinfection, estab- 
lished by repeated experiments, must be ob- 
served: (a) The infected room, or rooms. 
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must be thoroughly closed, every crack and 
crevice sealed, (b) Skifflcient sulphur must 
he used, (c) There must be ample moisture 
In the room, (d) The time of exposure 
most be sufficient, ten hours the minimum. 

In the disinfection of stores, halls, school 
houses and apartments or dwellings in which 
there are no articles to be injuriously af- 
fected by the gas, sulphur is an ideal disin- 
fectant. Its mode of application is simple 
(the simpler the mode of application, the 
better); it is cheap; the material is acces- 
sible everywhere, and, finally, the most Im- 
portant of all, the action will be Invariably 
found effective when the sulphur Is prop- 
erly used. 

During recent years, formaldehyde gas 
has, to a very considerable extent, taken 
the place of sulphur dioxide as a gaseous 
disinfectant. Various methods for the use 
of formaldehyde have been devised— fill re- 
quiring apparatus nwre or less expensive 
and complicated — all exploited with extrav- 
agant claims of merit and infallibility. 
None of these, however, has proven worthy 
of the claims made for It, while many have 
been entirely worthless. The fact that the 
vast majority of devices, at one time ex- 
ploited and enjoying wide popularity, and 
widely purchased by confiding health officers 
have been eventually relegated to the Junk 
heap. Indicates clearly the .failure of former 
methods of formaldehyde* disinfection to 
meet the requirements upon them. 

"Any man may make a mistake, but none 
but a fool will continue In It!" 

Almost continuously, since 1897, the 
Slate Board of Health has experimented 
with and Investigated the merits of formalde- 
hyde. Every device and every apparatus 
coming to the attention of the board has 
been fairly and thoroughly tested. In view 
of the results obtained with all, the State 
Board of Health has been unable to recom- 
mend formaldehyde disinfection In the past, 
and Is only able to recommend It now when 
employed with one form of apparatus. 

The method now unreservedly recom- 
mended by the board consists merely In 
pouring formaldehyde solution over crystals 
of potassium permanganate. This method 
primarily offers the advantage of absolute 
simplicity In operation, requiring no special 
apparatus and no fire. In addition to this, 
exhaustive experimental work has demon- 
strated that, in practical disinfection, the 
BOfcethod is unusually efficient, regardless of 
tbe conditions of humidity, temperatures and 
other factors which materially afPect other 
methods of the use of formaldehyde. 

The only- apparatus required is a large 
open vessel, protected by some non-conduc- 
tive material to prevent the loss of heat 
from within. An ordinary mllk-pall, set 
into a pulp or wooden bucket, will answer 
«Tery purpose, although a special container, 



devised for physicians and health officers, 
will be found of considerable advantage. 
This container or generator consists of a 
simply-constructed tin can with broad, flar- 
ing top. Its full height Is 15% Inches, the 
height from the bottom to the flaring top 
being about 8 Inches. The lower or round 
section Is 10 Inches In diameter, while the 
flaring top Is 17% inches In diameter at Its 
top. The container Is made of a good quality 
of bright tin. Is supplied with' a double bot- 
tom with % Inch air space between the 
two layers, and Is entirely covered on sldoa 
and bottom with asbestos paper. The as- 
bestos paper and double bottom serve effec- 
tively to retain the heat which Is generated 
by the vigorous chemical reaction occurring 
within and which Is essential to the com- 
plete production and liberation of the gas. 
This special container can be made by any 
tinner of ordinary Intelligence and cost but 
a few dollars. 

With the room sealed, as previously de- 
scribed, and as Is essential to any form 
of aerial disinfection, the crystals of potas- 
sium permanganate (6% ounces to each 
1,000 cubic feet of room space, or 10 ounces 
when the temperature Is below 60 degrees 
P.), are placed In the container. Over this 
salt Is poured, "formalin," or the 40 per cent, 
aqueous solution of formaldehyde (16 ounces 
to every 1,000 cubic feet of room space, or 
24 ounces when the temperature Is below 60 
degrees P.). The formaldehyde gas is 
promptly liberated by the vigorous chemical 
reaction of the formalin and potasslc salt 
rises from the generator in Immense volume 
In the form ol an Inverted cone. It is con- 
sequently necessary that all preparations 
be made In advance, and that the operator 
leave the room at once on the combination 
of the two chemicals. 

The door or window of exit will be prompt- 
ly closed and sealed, and the room left closed 
for at least four hours. 

As In all methods of disinfection, success 
largely depends upon the care which Is exer- 
cised and the attention which Is given to 
every detail. Simple as the method Is, neg- 
lect of any of the following points may re- 
sult In complete failure: 

The sick room Is not the place for experi- 
ments! 

1. The room should be sealed and pre- 
pared as described previously. 

2. The potassium permanganate (6% 
ounces to every 1,000 cubic feet of room 
space, or 10 ounces at temperature below 
60 degrees F.) should be placed In the appa- 
ratus or generator. The permanganate 
must be put In before the formaldehyde solu- 
tion. 

3. The 40 per cent, formaldehyde solu- 
tion (16 ounces to the 1,000 cubic feet of 
room space, or 24 ounces at temperature be- 
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low 60 degrees F.), should then be poured 
over the permanganate. 

4. As the gas is given off in immense 
volume immediately after the mixture of 
the formaldehyde and permanganate, the 
operator must leave the room at once. All 
preparations must have been finished in ad- 
vance. 

5. The door or window of exit must be 
promptly closed End sealed, so that there 
will be no escape of gas, and the room 
should be left closed for four hours. 

6. The room should be thoroughly cleaned 
after disinfection. All out-of-the-way places, 
window ledges, mouldings, etc., should be 
washed with Standard Disinfectant No. 3. 
The floors should receive careful attention 
and the solution should thoroughly wet the 
dust and dirt in the cracks. 

Whenever practicable, the special genera- 
tor, previously described, should be used, and 
health officers and physicians should have 
several such containers on hand. In the ab- 
sence of such a container, however, a milk 
pail may be used. The milk pail should be 
set, so as to fit snugly, into a wooden or 
pulp bucket, or it may be wrapped tightly 
with several layers of asbestos paper. This 
is done to retain the heat within the genera- 
tor and is very important to the proper sen- 
eraUon of the gas. 

Care must be taken not to place too much 
formaldehyde in a single container. The 
reaction is violent and there is great effer- 
vescence and bubbling. If the room is too 
large to be disinfected with one generator, 
use as many more as are required and place 
in each only a reasonable amount. 

The following quantities may be used safe- 
ly in the containers recommended: 

10 or 12 quart milk-pail, formaldehyde, 16 
ounces; permanganate, 6% ounces. 

14 quart milk-pail, formaldehyde, 24 
ounces; permanganate, 10 ounces. 

For the special apparatus, previously de- 
scribed, formaldehyde, 32 ounces; perman- 
ganate, 13% ounces. 



ABSTRACTS AND SELECTIONS. 



DEATH OF DR. W. B. FLETCHER. 

*"An esteemed contemporary says: 

Dr. W. B. Fletcher, of Indianapolis, has 
passed away. He was one of those men of 
whom it might be said "to have known him 
was to love him." Dr. Fletcher was one 
of the few medical men who enjoyed fame 
during his life. He was a man of striking 
personality, a deep and original thinker and 
a brilliant conversationalist. 

The Indianapolis News, in an editorial, 
says: 
"The death of Dr. Fletcher puts an end 



here to a career of great activity and one 
that touched the general life in many ways. 
The doctor possessed unusual catholicity of 
feeling, freedom of mind and fearlessness 
of action. He was a combination of a scien- 
tific mind and an artistic temperament. 
Everything that was human interested him, 
and everything that was humane. He was 
as sensitive as a saint on this side of his 
character, and as shy. No one could respond 
more quickly to a suggestion that touched 
our common nature. If he was audacious^ 
satirical and prone to ridicule ignorance or 
abuse — or what he considered as such— 
'still in his right hand he carried gentle 
peace to silence envious tongues.' So, after 
experience with him, the world had to make 
up its mind to take him as he was; on no 
other terms could it get along with him— 
and he met it at so many points! All life 
interested him. He was alert in more phases 
of discovery and development then any but 
geniuses usually are. He was as courageous 
as he was quick. He had neither fear nor 
reverence in the usual acceptance of those 
terms." 

Dr. Fletcher had a large and lucrative 
practice and his sanitarium, Neuronhorst, 
was constantly full with patients. While 
Neuronhorst has been^ almost exclusively 
managed, in the past five years, by Dr. M. 
A. Spink, who has been associated with Dr. 
Fletcher In his sanitarium work for twenty 
years, his pleasant association, from day to 
day for so many years Is an irreparable loss 
to his associates at the sanitarium. 

Neuronhorst will be continued as Dr. W. 
6. Fletcher's Sanitarium, under which name 
it was incorporated. Dr. Mary A. Spink was 
elected to the presidency of the association 
to fill the vacancy made by the death of Dr. 
Fletcher. Neuronhorst will continue a 
monument to his memory and to his work 
in the profession. Dr. Mary A. Spink's long 
association with Dr. Fletcher in this work 
is an assurance of the continued success 
of Neuronhorst. Dr. Spink is one of the 
best known consulting neurologists in the 
State of Indiana. 



CHRONIC CATARRHAL GASTRITIS: ITS 

PATHOLOGY, SYMPTOMATOLOGY 

AND TREATMENT. 

"Under the above title, A. Hamilton 
Deekens, M. D., of Tacoma, Washington, 
contributes a most able article to the Medical 
Sentinel. 

He discusses thoroughly the pathology of 
chronic gastric catarrh, and also its symp- 
tomatology, which he divides into subjective 
and objective. 

The objective symptoms are an enlarged, 
flabby and heavily coated tongue, sallow 
complexion, foul breath, irregular, feeble 
and rapid pulse, constipation and a hlgh-col- 



(110) 



Digitized by 



N 



Google I 



#^H^!l##»liHfl 



in amount and in- 

ty. 

e symptoms, an an- 

5 contents always 

irochloric acid, ren- 

oms are a variable 

ie mouth, nausea, or 

a sense of weignt 

zh is aggravated by 

the chetnical dlag- 
and then takes up 
ections; he, like all 
le subject, finds that 
e are the Ideal rem- 
nmon and distress- 
says, the two most 
uccessful treatment 
etetics and the use 
VTiere milk is toler- 
half or three quarts 
Qd if combined with 
ally be well borne. 
rs when not fried, 
oft boiled eggs may 
I, salt and smoked 
}, com «ind legumin- 
ded. 

,ble remedial agents 
f the stomach tube, 
ned by its use are: 
leding matter; (2) 
mbrane and the de- 
rganisms which may 
stimulate the func- 
)rption. 

alkaline solution of 
t temperature of 105 
[, the stomach being 
lid is allowed to re- 

cous membrane and 
ims, the ideal medi- 
a 5 per cent, solu- 
>ry strong yet harm- 
iction is remarkable 

the solution should 
and repeated every 
sates. When the pa- 
oi the stomach tube, 
t eight ounces of a 

Hydrozone half an 

down and remain 
lutes, and then upon 
length of time, 
he mucus, kills the 
stomach in a better 
d. Other remedial 
e administration of 
epsin, gentian, etc., 
ileved by the use of 
ne in this class of 

to rapidly replace 
Ific methods of treat- 



ment by drugs which simply allay symp- 
toms and do not correct the underlying 
fault. 



A NEW METHOD OF STAINING BLOOD- 
SPREADS WITH EOSINATE OP 
METHYLENE BLUE. 

Assmann (Muench. Med. WochenBchr.) 
The dry unfixed spread is laid in a petri 
di£h and covered in the usual manner with 
Jenner's stain. After three minutes, the 
dish is filled with 20 cc. distilled water to 
whioh five drops of a one-tenth per cent, so- 
lution of potassium carbonate has been added 
and shaken until the stadn has been uni- 
formly distributed throughout the fluid. Af- 
ted five minutee the spread is taken out and 
dried without further washing. This modi- 
fication is said to give brilliant pictures, the 
neutrophil granules in particular being 
beautifully stained. 



INDICATIONS FOR SURGICAL INTER- 
VENTION IN INFECTIONS OP 
THE BILIARY TRACT. 

Deaver (Jour. Amer. Med. Assoc.) believes 
the origin of such diseases to be in some 
form of bacterial infection and that the cal- 
culi are merely an incident of the disease 
and are not universally present in diseases 
of the gall-bladder and bile ducts. 

Of 216 iMitients of Deaver's, thirty-four 
had no gaJl-stones. Possibly the majority 
of attacks of biliary colic are not due to 
the passage of gall-stones, but rather to a 
spasm of the gall-bladder caused by an 
acute cholecystitis. Although gall-stones 
are very prevalent, not every one preswits 
symptome. Deaver is ia favor of operation 
in every case in which gall-stones are known 
to be i^resent, provided there are no con- 
traindications which would render an opera- 
tion injudicious. Those cases of acute chol- 
ecystitis which do not subsitle under judi- 
cious medical measures after thirty-sft to 
forty-eight hours, should be operated on. He 
thinks if there is a history of previous at- 
tacks and the history leads one to think 
stones present an operation is nearly im- 
perative. Wh.€n the attacks of cholecystitis 
are repeated, discomfort persisting in the 
intervals, an operation is demanded in order 
to obtain a cure. When the attacks give 
rise to cystic and pyloric adhesions, which 
impair the motility of the stomach, opera- 
tion is almost invariably demanded. The 
mortality is small so long as the lesions are 
confined to the gall-bladder. In hydrops of 
the gall-bladder cholecystectomy is required 
Cholecystectomy is in'dicated in empyema 
of long standing when the walls are irre- 
parably diseased. In cases of acute empy- 
ema drainage may suffice, and in case of 
doubt cholecystostomy is to be preferred. 
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Gangrene and perforation require excision. 
Deaver believes that until the physician can 
combat the underlying condition of Infec- 
tion in cholelithiasis as successfully as the 
surgeon he had better leave the conapllca- 
tions of gall-stone disease to the surgeon. 
He protests against the Indiscriminate resort 
to cholecystectomy in cases in which the 
gall-bladder is not {irretrievably diseased 
but in which the surgeon may consider it a 
useless appendage. The value of the Carls- 
bad cure is discussed. The relation of ty- 
phoid fever to biliary diseases should be 
carefully Inquired Into In the future. 



GENERAL EMPHYSEMA FROM RUP- 
TURE OF PULMONARY TISSUE. 
Hervolt (Revue Mensuelle des Maladies 
de TEnfance): A child four years of age 
with a tuberculous history acquired a laryn- 
^eal diphtheria, necessitating intubation. A 
g;eneralized emphysema of the thorax and 
neck developed, fromwbich the child died. 
At the autopsy the cellular tissue of the 
anterior mediastinum was found injected 
with air and both lungs collapsed. By in- 
flating the lungs, the site of the rupture 
waB found in the left lung. 

MEDICAL GLEANINGS. 

I think slow solution does not explain 
cumulation of digitalis with the soluble prep- 
arations used here.— Brunton. 

Nitrogenous food is needed more by chil- 
dren than by adults, their growth and de- 
velopment being much more rapid. 

Women subject to sore nipples should 
bathe the breasts and nipples dally. In ad- 
Tance of lal>or, with dilute tincture of arnica. 

Whalen says: "Shun the overcrowded, 
fllthy, disease-breeding street car. Get out 
and walk the last mile, to disinfect your 
iiir-passages. 

An observed fact is that women, as a 
rule, never suffer so severely from gonorrhea 
as men, but the deeper changes brought 
about by the disease are more serious. 

For occipital headache and pain in the 
back of the neck give the tincture of phos- 
phorus in small doses, or the phosphate of 
sodium if there is an excess of acid. If there 
is a deficiency of acid, give phosphoric acid. 

Acute cases of cardiac dilation require 
absolute rest and are benefited by ether, 
ammonia, camphor, strychnine and atropine. 
In chronic cases, Bartholow prescribed: B 
Ferri redactl quin. sulph., pulv. digitalis aa 
gr. I; pulv. scillae gr. ss. One pill three or 
four times a day. 

Sypttidlltls nasal ulcers may occur any- 
where In the nares. They are either super- 
ficial or deep and serpiginous with an in- 
flammatory zone. Dry, greenish, offensive 



cru.sts appear In abundance. Caries may 
perforate the septum on the floor of the nose. 
By way of local treatment, Levy directs to 
cleanse with a warm solution of potassium 
permanganate, and apply tincture of Iron 
with a cotton applicator. 

The stomach tube should be employed for 
diagnostic purposes to determine whether 
the organ has retained food at a time when 
it should be empty; therapeutically, to evac- 
uate in cases of poisoning, of insufficient mo* 
tor power, of chronic gastritis, of hypersecre- 
tion, and to introduce food and medicamients 
In appropriate cases. Its use is dangerous 
In gastric ulcer or advanced neoplasm. It 
is useless In temporary digestive troubles, 
in gastric affections of nervous origin, In 
neurasthenia and in moderate gastrointes- 
tinal atony without retention or stagnation 
of the food. 

Sarcoma of the stomach, though an un- 
common affection, is less rare than has been 
supposed. The diagnosis of the round-cell 
varieties Is practically impossible, though 
its existence under certain conditions might 
be suspected. Those of the spindle-cell type 
should be frequently recogrnized and often 
suspected. In either case, the early recog- 
nition of a purely surgical condition is easy 
in the majority of instances. Since prompt 
radical treatment offers not alone the best, 
but also the only, hope of permanent relief, 
without a forbidding immediate mortality 
(which should now not exceed ten per cent), 
procrastination here, as in all cases of sus- 
pected malignant disease, is in keeping 
neither with science nor humanity. 

Buttermilk as a remedial agent can not 
be praised too highly. The lactic acid, the 
sour of the buttermilk, attacks and dissolves 
every sort of earthy deposits in the blood 
vessels. It keeps the veins and arteries so 
supple and free-running that there can be 
no clogging up, hence no deposit of irritating 
calcareous matter around the points, nor of 
poisonous waste in the muscles. It Is the 
stiffening and narrowing of the blood ves- 
sels which bring on senile decay. Butter- 
milk is likely to postpone it ten or twenty 
years, if freely drunk. A quart a day should 
be the minimum, the maximum according to 
taste and opportunity. Inasmuch as gouty 
difficulties arise from sluggish excretion, 
buttermilk is a blessing to all gouty sub- 
jects. It stimulates liver, skin and kidneys. 
It also tones the stomach and furnishes it 
the material from which to make rich, red. 
healthy blood. If troubled with gout, avoid 
meat, sweets, pastry, wines, spices, hot 
rolls, bread of all sorts, and everything be- 
longing to the class of ferments. If any one ' 
has a creaky joint or a swollen or aching^ 
one, he should drink all the buttermilk he 
can relish whenever and wherever he can, 
but It should be fresh and wholesome. 
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ARTICLES. 



FIBROID TDNORS IN THE CHILD-BEARIHG 
PERIOD. 

S. Marx, M. D., New York. N. Y. 

With an ev«r-iiicreasing experience. I 
can state without the danger of being 
thought pedantic that with few exceptions 
fibroid tumors at the child-bearing period 
should at all time, if possible, be treated be- 
fore the advent of pregnancy. This associ- 
ation forms a complication which must, in 
many patients, be looked upon not as a 
benisni but as a malignant state. Their ten- 
dency to rapid growth, their likelihood to 
ondeTgo sloughing and degeneration, and 
the ^reat probability of such growths, when 
situated below or at the dilating zone of 
the a terns, to make an otherwise normal la- 
hor one of utter Impossibility or fraugjit 
with the greatest danger, is but what we 
oay have to expect in dealing with this as- 
sociate condition. With hardly another 
complication in the entire domain of obstet- 
rics are we surrounded with such a* mist of 
doubt; nor can we even certify in advance 
what we may not expect, immediate or re- 
mote. No matter how small a tumor may 
he In the non-pregnant state, no living being 
can tell what we may expect during labor — 
an impossible labor; a furious if not lethal 
hemorrhage; or. overcoming these, that we 
may not lose our patient from sepsis, due 
to sloughing of the tumor mass; or if then 
It may not end with what the pregnancy 
should not have been anticipated by — a hys- 
terectomy. But few women with fibroids 
become pregnant, and this is often their 
good salvation. 

To grasp properly the subject before us 
we must realize that the most important 
problem, both from a prophylactic and cura- 
tive standpoint, is the treatment of this con- 
dition. To anticipate my remarks as an 
obstetrician, I should like to place myself 
on record as to my belief as to the treat- 
ment of fibroids in general, as a gynecolo- 
gist. This I can do in a very few words, for 
I am absolutely fixed in my idea as to direct 
operative treatment. 



Should there be found a "fibrous uterus" 
in any woman who presents herself for such 
symptoms as would warrant a pelvic exam- 
ination, I would unhesitatingly advise a hys- 
terectomy, except in those few cases where 
a simple myomectomy could be done, or 
where there is a vital indication against 
such a radical measure; but such certain 
indications are exceedingly rare, for it is 
a well-known fact that grave cardiac dis- 
turbances, urinary albuminurias and glyco- 
surias are often benefited and sometimes 
cured by such operations. Multiple myo- 
mectomies are dangerous and are, to my 
mind, uncalled for. to replace a hysterec- 
tomy. Even though pregnancy exists, con- 
servative operations can be safely done, as 
note the following history: 

P., pregnant three months, when an ex- 
amination reveals a pelvis blocked with a 
fibroid, with a second pedunculated fibroid 
at the fundus. Abdominal section, with the 
idea in view to do a subtotal hysterectomy. 
Since the tumor blocking the pelvis could 
be readily enucleated and the fundal fibroid 
readily removed, this wad done and the 
uterus saved. Patient went to term and 
was delivered by me in consultation by for- 
ceps with a living child. Recovery normal. 
The amount of handling done .in this case 
and not followed by an abortion, proves 
that the patient got well, not because of, but 
in spite of this heroic conservatism. 

My views as to fibroids in other periods 
of life are simply those as quoted above. 
Radicalism. 

Should, nevertheless, a patient with a 
uterine fibroid become pregnant, what would 
be the best line of treatment to be insti- 
tuted? First, a diagnosis of pregnancy must 
be certain, for many grave, errors have been 
committed in extirpating safe fibroids with 
a pregnancy unrecognized, present. I admit 
such a diagnosis is diflicult, but bearing in 
mind the possibility of its presence a rap- 
idly growing fibroid at this period is suspi- 
cious, even ignoring local signs in the pres- 
ence of general symptoms indicative of 
pregnancy. Thus a case about to be oper- 
ated by one of our most distinguished op- 
erators for uterine fibroid was seen by me, 
and a seven-months' pregnancy in a nodu- 
lated fibroid uterus was found, and as the 
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tumor was fundal, consequently safe, a 
waiting policy was advocated. 

This forty-two year-old patient delivered 
herself of her first child without trouble. 
On the tenth day, symptoms of a local sep- 
sis arising, I did a subtotal hysterectomy 
with complete recovery. On the other hand, 
the following case is interesting from a neg- 
ative standpoint, and proves a very valua- 
ble lesson: 

A young w®man, married three months, 
because of severe pain, sees her family phy- 
sician, who in spite of the woman's protes- 
tation, diagnoses a pregnancy of seven 
months. There was amenorrhea of about 
one month, and yet at the physician's urging 
and questioning, the woman began to doubt 
her own morality. Pains continuing, the pa- 
tient, in order to end her suffering, submit- 
ted to an induction of premature labor. 
Under chloroform for one and one-half hours 
an accouchement force was attempted, in the 
presence of a consultant. Failing to effect 
a desired result, I see the case and diagnose 
a huge fibroid. A small fetal, six weeks' 
old, sac was removed and patient brought 
to hospital for observation. On leaving the 
bed a short time later, she dropped dead 
suddenly, probably from a cardiac thrombo- 
sis from fibroid disease. 

A similar case was seen a few weeks ago 
in Connecticut, where a similar condition 
was found, but unrecognized by the men in 
charge. In this case on account of pain 
and temperature, the huge tumor was re- 
moved, degenerated and containing a two- 
months' fetus. In fibroids at the fundus we 
act with armed- expectancy and since they 
are usually non-provocative of mischief dur- 
ing labor, interference is seldom called for, 
though it is in any other case where there 
is hemorrhage, persistent and continuous 
during pregnancy. 

Here the indication is vital, and when im- 
perative the uterus should be emptied, or if 
impossible, better removed. Fibroid involv- 
ing the dilating zone are of the utmost in- 
terest and must demand interference. One 
of our first means should be to attempt to 
displace these tumors by pushing them up 
above the presenting part. Thus Mrs. A., 
pregnant, a low pedunculated fibroid pres- 
ent, which can be readily displaced; she 
goes to term and when in labor the tumor is 
displaced, the forceps applied and the fetus 
delivered. Normal convalescence and at 
this time, three months after labor, the tu- 
mor has disappeared, so complete was the 
involution. 

When the tumors are fixed, such as in the 
intra-ligamentous variety, a severe compli- 
cation faces us. If seen early enough, a 
deliberate hysterectomy at once or at term 
is our only means of succor. When at term 
these tumors may be removed by vaginal 
section; but this is seldom advisable or 



feasible. Our results are better certified to^ 
by a deliberate Caeserian section, thus: 

An eigl^th multipara — all normal labors— 
At the end of a normal utero-gestation she 
goes into labor and because of the discovery 
of a blocked pelvis, I see the case with her 
attendant. The os could not be made out 
nor a presenting part discovered, so com- 
pletely was the pelvis occluded by a huge 
fibroid tumor. Immediate Caesarian section 
was done and a living child born. Conva- 
lescence normal, and two months after the 
section, the remnant of the tumor is found, 
the size of a bean. This rapid involution 
and frequent disappearance of fibroids is no 
uncommon experience with me. 

During labor this complication becomes 
one of the utmost important. From simple 
forceps to Caesarian section naay be de- 
manded to deliver the patient. 

EJxperience teaches us that trouble is to 
be expected during the third stage of labor 
and in the puerperium. In two words it is 
summed up: Hemorrhage and sloughing. 
Fibroids during and after labor must be 
handled gently and with care. The occur- 
rence of an adherent placenta due to a 
concoiQQitant endometritis that so often is 
present with fibroids is the first condition 
to confront us. Forcibly digging away such 
an afterbirth invites lesions of the tumor 
capsule proper, and the danger of cutting 
oft its nourishment becomes evident. When 
great difficulty is encountered In such enun- 
cleation, I am inclined to pack the uterus 
firmly with gauze for twenty-four hours with 
the placenta "in situ" rather than invite 
sloughing and sepsis by the forcible means 
of digging out the placenta. In one case I 
was compelled to hysterectomize for the 
sole reason that it was impossible to remove 
the placenta per vaginum. The treatment o( 
hemorrhage is simple, firmly packing witl 
intra-uterine gauze, always exercising the 
gentlest care. The use of the curette in a 
fibroid uterus recently pregnant is fraught 
with the greatest danger. Its use Is abso- 
lutely contraindicated for the one evident 
danger of sloughing of the fibroid and con- 
sequent sepsis. Temperature with pulse . 
rise, or pulse rise alone, are, as a rule, due | 
to beginning necrotic change In the tumor. 

If we are in doubt, we can await further 
developments. The low temperature, rapid 
pulse, with or without fetid lochia, are all 
too evident what the lesion Is. Intna-muscu- 
lar and submucous tumors are those that 
give the best prognosis and the readiest 
means of extirpation. Examination of the 
interior of the uterus shows the lacerated 
capsule and the point of cleavage for the 
simple enucleation of the tumor. In many 
such cases have I done this as the simplest 
and readiest means. "Do rather too little 
than too much" is a maxim worth remem- 
bering. For instance, a second physician 
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being called to a case ten days P. P., to as- 
certain the cause of temperature, mistook, a 
sloughing fibroid for a retained placenta. 
He at once attacked It with a curette and 
placental forceps and continued so long that 
he practically removed a good part of the 
pelvic organs, including a major portion of 
the bladder. When I saw the case the next 
day and performed a laparotomy, I never 
saw such an astonishing picture in my expe- 
rience before. "Let us drop the curtain." 

Sub-peritoneal fibroids are far more dif- 
ficult to attack and, consequently, make the 
prognosis worse. Total hysterectomy, either 
from above or below, will be the operation of 
choice, the individuTil skill of operator al- 
ways deciding the avenue of attack. Drain- 
age should always follow the hysterectomy. 

To make my position clear as to "Fibroids 
in the Child-Bearing Period," I submit the 
following: 

1. Prophylaxis.— Every fibroid during this 
period, with few exceptions, should be at- 
tacked by surgical means. 

2. During Pregnancy. — Safe fibroids, those 
beyond the dilating zone of the uterus, 
should be carefully watched. Every com- 
plication during pregnancy depending upon 
the fibroid should warrant our attacking 
surgically, the condition, or, at least, pro- 
voke us to the emptying of the uterus. 

3. During labor (a) Safe tumors need 
matching and the resultant complications 
*et energetically but gently, (b) Tumors 
ilat can not be displaced and blocking the 
tp&y passage, warrant Caesarian section 
tollowed or not by a hysterectomy. 

4. Sloughing and necrotic fibroids must 
not be mistaken for retained secundines. 
This doubt must be eliminated by explora- 
tion with, the clean aseptic hand. Retained 
secundines are always to be removed manu- 
Blly, and under no condition must the cu- 
rette be employed, because of the great 



characteristic of most of us in the consid- 
eration of the various possibilities surround- 
ing the complaining individual who consults 
us that we give first thought to the minor 
ailments which he may have, and, in a false- 
ly optimistic manner, leave from our con- 
siderations all thought of the graver dis- 
eases. Reflection will, I am sure, convince 
any one of the fallacy of this mental atti- 
tude; for where there are conditions mak- 
ing possible any of several disorders* cer- 
tainly we should endeavor first of all to ex- 
clude, by all the means in our power, the 
most serious of these and then take into 
consideration the least serious. 

In passing, I might suggest that were pul- 
monary tuberculosis the first Instead of the 
last possibility considered In the case of 
every youthful individual with a cough and 
a record of lost weight, the mortality from 
this disease would be lessened. We can 
best serve the patient In such doubtful cases 
not by holding tuberculosis a dreadful 
thought to be put behind us and not to be 
mentioned, but, on the other hand, by tact- 
fully yet plainly making such provisional 
diagnosis as will give the patient opportun- 
ity to take those steps which would In its 
Inclplency lead to the healing of a tubercu- 
lar process. 

Somewhat similar, and this is the error 
alluded to above, is our mental attitude to- 
wards the elderly patient who for the first 
time suffers from indigestion or who late 
in life begins to have acute exacerbations 
of an old but previously mild dyspepsia. 

Such a patient may have cirrhosis of the 
liver — ^he may have chronic interstitial ne- 
phritis — ^but he also may have, and to this 
possibility I ask your especial attention, can- 
cer of the stomach. 

Exactly why cancer of the stomach is a 
probability In these cases It Is difficult to 
say; but experience teaches us that such is 



danger of laceration of the capsule with • the case. Ordinary Indigestion is almost 



sloughing and sepsis. 

5. Sloughing and necrotic fibroids are al- 
ways to be attacked surgically, either by 
enucleation or by a hysterectomy. 

947 Madison Ave. 



THE SIGNIFICANCE OF DYSFEPSU FIRST 
APPEARING IN ELDERLY INDIVIDUALS. * 

By James S. McLester, A. B., M. D., Bir- 
mingham, Ala. 

A large number — I had almost said, the 
largest number — of our errors are those of 
omission. It Is of a very common error of 
omission that I wish to speak. 

Optimism is ordinarily a virtue, but when 
carried too far It becomes a falling. It is 

•Read before Medical Association of State 
of Alabama, 

2-H 



always due to some faulty habit of diet; the 
quantity or quality of the food or else the 
manner of taking It, Is wrong. Such habits 
are acquired In youth or early adult life 
and the resulting dyspepsia quickly follows. 
The person who has passed through the toils 
and stress of early adult life and by hygien- 
ic living, has preserved his digestion wIH 
not late in life change these good habits. 
Advancing age carries with It many notable 
diseases and disorders of function, but dis- 
orders of digestion per se are not among 
them: so that the Individual who has reach- 
ed advanced or middle age without experi- 
encing the discomforts of dyspepsia is not 
likely to do so unless some remote disease 
to which his age renders him liable becomes 
responsible. 

These cases of dyspepsia in elderly Indi- 
viduals are naturally first seen by the fam- 
ily physician and upon him lies the burden 
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of omitting nothing in his consideration of 
the various possibilities. In hospital and 
consultation practice we do not usually see 
them until the condition has lasted some 
time and considerable progress of the dis- 
ease has rendered cancer of the stomach a 
probability even to the casual observer. 
Then little can be done for the sufferer al- 
though much might have been done a few 
months earlier. 

As has been very aptly suggested, we have 
been educated up to the point of immediate- 
ly thinking of cancer of the uterus when a 
woman who has passed the menopause 
bleeds from that organ, so why not give to 
the stomach the same consideration when, 
previously healthy, it begins in old age to 
show signs of disease. 

Examples are common and I mention the 
following merely by way of illustration: 
Hosp. No. 7463. M, H., laborer, age 43. 
Symptoms of dyspepsia, bad taste in mouth, 
discomfort after eating, anorexia, and 
belching first appeared seven months before 
admission to the hospital. He had been dur- 
ing this time treated by his family physi- 
cian for dyspepsia. Diagnosis of cancer of 
the stomach was made soon after admission 
find he was operated upon. On opening the 
abdomen it was seen that, in addition to 
the primary growth at the pylorus, metas- 
tatic carcinomata were present in the liver 
and the pancreas. Death occurred a short 
time later. 

Hosp. No. 8078, A. B., boiler fireman, age, 
44 years. 

Patient was admitted complaining of 
"much trouble with the stomach." He had 
sufPered with dyspepsia for past ten months 
for which he had been treated. Physical 
examination revealed a tumor in the left 
hypochondrium, and gastric analysis showed 
It to be a carcinoma. Operation revealed a 
carcinoma of the pylorus. The patient left 
the hospital a little more comfortable than 
on admission and nothing more was heard 
from him, but I think it safe to assume that 
the course of the disease was not interrupt- 
ed at the late stage in which this operation 
was undertaken. 

Another case, in a man of fifty years, 
which made a profound impression upon 
ime, but of which unfortunately I have no 
clinical record came under my care as an 
ordinary case of dyspepsia. He complained 
of discomfort after eating, anorexia, belch- 
ing, and occasional vomiting of a year's 
standing, for which he had been under con- 
stant treatment. I remember this man's 
statement, in answer to my question that no 
physical examination of him had ever been 
made nor any attempt at determining the 
functionating capacity of his stomach. His 
clothing bping removed, a tumor in the left 
hypochondrium was very evident, and closer 
examination convinced me that it was of the 



pylorus. Gastric analysis confirmed the di- 
agnosis of cancer. The patient would not 
consider an operation and, feeling it to be 
hopeless, I could not urge it. 

I selected these three cases for reporting 
because each was hopeless when it came 
under my care and because much could have 
been done for each of them had cancer of 
the stomach been suspected and looked for 
when the group of symptoms called "dyspep- 
sia" first appeared. 

It is not the function of this communica- 
tion to discuss the means of diagnosticating 
cancer of the stomach, which may with the 
exception of a few suggestions in the recent 
literature, be found in any of the text-books 
upon that subject. While there is no truly 
pathognomonic sign, there are conditions to 
be observed from an examination of the 
stomach contents and otherwise, which, 
taken together, at least approach certainty 
in their significance. And where there Is 
a remarkable doubt, I believe, in view of the 
skill attained to-day by our colleagues in 
surgery, that an exploratory incision is a 
perfectly legitimate means of diagnosis. 

It seems hardly necessary to dwell upon 
the advantages of an early diagnosis in can- 
cer of the stomach. Many surgeons like 
Czerny and Rindfleich state that when a 
recognizable tumor has appeared or marked 
cachexia is present operative measures can 
not accomplish anything. Yet we are 
agreed, and I speak as an internist, that In 
the earlier stages of this disease surgery 
can do much for the patient by increasing 
his comfort and prolonging life. 

Therefore, you can understand why I 
make the plea, and make it before this as- 
sociation of practitioners, that every mid- 
dled aged or elderly individual who for the 
first time has dyspepsia, be studied most 
carefully to determine whether cancer of 
the stomach be present. 



THE GENERAL PRACTITIONER-HIS DUTIES 

AHDIQUALIFICATIONS.* 

By F. H. Staley, M. D., Clear Lake, S. D. 

The practice of medicine and the men 
engaged therein were not always as we of 
the present day see and know them. Time 
was when owing to the laxity of laws, or an 
entire absence of laws regulating medical 
practice, almost any man with little or no 
preparation could hitch "doctor" to the front 
end or "M. D." to the other end of his name 
and go to work. 

Still we must not form the opinion that 
the practitioners of former days were so 
much inferior to those of the present. While 
the percentage of incompetent, unprepared 
men was then greater, yet there were many 
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▼ho by natural aptitude and thorough prep- 
aration for their work were the peers of 
those of to-day whom we might at first 
glance consider head and shoulders above 
them. 

When we speak of the general practitioner 
of the old school it brings to our minds the 
picture as some of us remember having seen 
him, or as we sometimes have him described 
In works of fiction. In appearance he was 
from forty-five to sixty or more years of age; 
of large build, somewhflt inclined to ro- 
tundity of abdominal region, broad, high 
forehead, a sharp, shrewd eye, yet with sym- 
pathy and kindness beaming from its depths; 
a pleasant countenance that gave rise to 
hope and courage when all others may have 
thought the battle lost. 

Such was the typical old general practi- 
tioner, the good old family doctor, if you 
will, whose presence cheered and inspired 
in the sick room; of whom they said, "He 
does you good whether you take his medi- 
cine or not." 

As before said, his education, in many in- 
stances, was meager indeed. His very best 
representative, * as judged by present day 
standards, was not even fialrly equipped so 
far as medical education and training go. I 
much fear that were he brought up before 
the examiners in one of our medical col- 
leges or State boards to-day, he would find 
the distance flag waving in his face. Yet 
he achieved success. His round of profes- 
sional duties brought him in contact with 
leases which, owing to the thorough con- 
trol under which they have been brought by 
advanced methods of sanitation, many of 
ns have never seen, may never see. 

As a fruit of his obstetrical work he often 
met in his visits, mothers, daughter and 
granddaughter, whom he had been instru- 
mental in bringing to the light. 

Of asepsis and antisepsis he knew noth- 
ing practically, yet if occasion required he 
could whip off an arm or a leg with the best 
of them. 

His knowledge of the action of medicines 
was largely if not wholly empirical, yet we 
may question if he was not fully as success- 
ful in this line as many of his successors. 

But of late years, the past twenty to twen- 
ty-four in particular, all this has changed. 
This is an age of concentration and special- 
ization in all lines of human effort. The 
practice of medicine has been no exception 
to the general rule. As a consequence, we 
find hospitals all over the country, where, 
owing to our enlightened views and the 
knowledge of asepsis and antisepsis, mala- 
dies are now successfully treated and re- 
gions are invaded into which in former times 
not even the most rash would have dared 
venture. In addition to this, we find an army 
of specialists, not only in the large centers 
of population, but in our smaller cities and 



towns. As a result of this condition we now 
find that for almost all the ills of humanity 
each has its specialist. 

Many, both of the profession and laity, are 
almost led to believe that the oculist cures 
anything from enuresis to epilepsy by cor- 
recting errors of refraction; that the gyne- 
cologist can give unfailing relief from an- 
other long train of symptoms by curette- 
ment or by the repair of lacerated perinea 
and cervices; and so on down through the 
long list of symptoms, and the almost equal- 
ly long list of specialties, until the question 
arises, is there in this day any work for a 
general practitioner? And many, if of a 
pessimistic turn of mind, answer that there 
is not, or soon will not be. That outside of 
an occasional epidemic of measles, mumps 
or typhoid, the work of the family doctor 
to-day has degenerated until he Is now a 
mere steering committee for the various 
specialists or a drummer for the nearest 
hospital. 

Is this true? Is this an inevitable result 
of the trend of modem methods towards con- 
centration and specialization? If It Is, the 
career of the man In the general field Is al- 
most at an end. * 

But let us ask ourselves. Is not this con- 
dition largely due to our own fault? Have 
we honestly done all that we can do to pre- 
vent this narrowing of our field of work? If 
we have not, what shall we do to be saved? 
For one, I do not believe the all-around prac- 
titioner has outlived his usefulness, but 
through lack of preparation In some In- 
stances, through indifference to encroach- 
ments on his domain, or to a lack of confi- 
dence In his own ability, when he compares 
himself with some of the more brilliant 
lights of the profession, he has carelessly 
or unconsciously let himself be jostled and 
elbowed about here a little, there a little, 
until he Is perilously near the edge beyond 
which Is professional oblivion. 

The remedy Is In our own hands. We can 
not hope to stop the current of modem 
times. There are and always will be spe- 
cialists in medical work, and we need them. 
But we are on the ground first, and having 
this advantage, can hold It, provided, al- 
ways, that we are worthy and well qualified. 

The natural qualifications for the success- 
ful practice of medicine do not greatly differ 
now from what they always have been and 
always will be. A physician who is known 
to be clean, upright and honest and devoted 
to his work, will win over one who Is the 
opposite, all things else being equal. In ad- 
dition to this, he should be a cool-headed, 
logical, reasoning man, endowed with what 
Is so expressively known as good "horse 
sense:" not given to hobby riding or fads. 
Of conservatism he may have too much, but 
tar better so than to be too much given to 
radicalism. Better to let the men In hos- 
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pital work and charity practice do the ex- 
perimenting and investigating than to swal- 
low at one gulp each new fad or fancy that 
presents itself. In his relation to his pa- 
tients he should be possessed of genuine 
sympathy and interest for those under his 
care, yet he should never allow this to pre- 
vent the exhibition of what may well be 
called gentle firmness when occasion re- 
quires. 

Assuming that a young man possessed of 
these qualifications has completed a course 
In one of our modem, up-to-date medical 
schools and is about to engage in general 
work, what can we, from our experience, tell 
him as to what he will likely meet and how 
to meet it? 

An old professor in one of our well known 
medical colleges used to say that to be a 
successful physician consisted merely in 
being able to intelligently answer two ques- 
tioi^s. First, what is the matter? Second, 
what are you going to do about it? The 
cases which first present themselves to the 
recent graduate, especially if he locates 
where the field is already occupied, are al- 
most without exception those of some old, 
chronic form; those which have been the 
rounds with little or no benefit. Here Is 
his golden opportunity. He has little to 
lose and everything to gain. 

A case of chronic indigestion may present 
Itself, which has been treated in a hit-or- 
miss fashion with pepsin, bismuth, acids 
and bitters, and no accurate or scientific 
tests have been made to ascertain what 
form of indigestion is present. 

Another may come complaining of head- 
ache, some nausea and disturbance of vi- 
sion. A test of the urine may reveal an 
nephritis, which his older brethren have 
overlooked through press of work or indiff- 
erence. Such instances might be multi- 
plied indefinitely. They are not imaginary. 
There is not one of us but knows of such 
cases from his own experience. 

Thus we see the first requisite for the 
general practitioner is to be a good diagnos- 
tician. Not only in medical but surgical 
cases. For to his hands come the victims 
of the various accidents incident to the 
daily vocations of men. Not only this, but 
most cases in which the services of the sur- 
geon are finally indispensable are first seen 
by the physician. Appendicitis, gall stones, 
renal calculi, cancer of the -various organs, 
may be cited as a few of many instances of 
this kind. The physician should be qualified 
to make an early diagnosis, that his patient 
may have the necessary surgical relief, thus 
saving unnecessary suffering and it may be, 
life. 

Further, in all cases in which he can not 
satisfy h-l'^^self as to diagnosis, he should be 
honest enough with himself and his patient 
to say, "I don't know," and seek advice and 



counsel from those whose opportunities have 
been greater than his own. 

Again, he should be, if possible, sure ot 
his ground for another reason. While we do 
not intend to decry specialties and special- 
ists, yet the specialist is only human, and 
the tendency of specialism in too many in- 
stances is towards narrowness of vision. 
Many a gynecologist sees the cause of the 
numerous afflictions of women through his 
speculum alone. The general practitioner 
remembers that a woman has lungs, liver, 
kidneys and sode other organs despite her 
sex. 

Then there is the aspiring but inexperi- 
enced surgeon, whose zeal for operation and 
desire for experience ure sometimes apt to 
close his eyes to the ^ fact that medical and 
not surgical measures are Indicated. 

Or it may be the unscrupulous one, whose 
ability to diagnose appendicitis, ovarian or 
tubal troubles and the like, is only equalled 
by the avidity with which he pockets the 
fee for operation. 

The general practitioner should and does 
remember that there is such a thing as old- 
fashioned bellyache and that it Is not always 
caused by appendicitis, but may be due to 
green apples, popcorn, peanuts or other irri- 
tating substances in the digestive tract, and 
that the only operation indicated may be 
secured by the administration of one or two 
tablespoonfuls of castor oil. 

In short, the family physician is some- 
times called upon to stand between his pa- 
tient and misdirected ambition or unscrupu- 
lous avarice. 

Perhaps one of the strongest factors mik- 
ing for success is the ability to win the coor 
fidence, even love, of children. The man 
who has the mother and children on his side 
is quite likely to be well regarded by the 
father. We often hear our lay friends saf 
that it must be difficult to treat children ^ 
they are unable to describe their feelingi 
yet, as a rule, their diseases are not mors 
difficult of diagnosis than are those of adults. 
They respond readily to treatment and their 
gratitude is often more lasting than that of 
their elders. 

Another field which our all-around man 
will find well worth his best attention is 
obstetrics, especially in practice outside the 
larger cities. He should be. and generally 
is, competent to safely conduct all but the 
very rarest of complicated cases. 

Even surgery he must not entirely neg- 
lect or pass over to the other branch of the 
profession. We have already taken up the 
question of surgical diagnosis, but his prep- 
aration should not end here. Cases may 
arise in country practice where* the emer- 
gency is so great that it is utterly impossi- 
ble to get patient and surgeon together. 
In such an event the physician should be 
able to operate. His knowledge of the case 
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should be such that even taking Into consid- 
eration the fact his lack of experience has 
not given him the dexterity of the trained 
surgeon, yet if he has a good, general idea 
of the principles and practice of surgery as 
applied to fhe case in hand, he can, by op- 
eration, at least give the sufferer a chance 
which he would not otherwise have. Strang- 
ulated hernia would furnish a striking ex- 
ample of this kind. 

Another direction in which it seems the 
physician could profitably expend his time 
and talents is in the study of therapeutics 
and therapeutic measures. Surgery to-day 
gives sucn brilliant results that there has 
sprung up a widespread impression, even 
among the profession, that drugs and drug- 
giving are useless in the majority of in- 
stances, if not actually harmful. And so 
long as we "pour drugs of which we know 
little into bodies of which we know less," 
as some one has charged us with doing, the 
Impression has a foundation. 

But the field for Investigation of remedies 
is open to all of us. It is not necessary 
that we go out into the realm of the new 
preparations and combinations with which 
our literature is flooded, rather let us un- 
derstand thoroughly how to handle the old 
standard remedies. 

The man who knows what he can do by 
using iron, opium, mercury and remedies of 
Imown efficacy is safer and will accomplish 
more than the one who is forever chasing 
tfter the coal-tar derivatives and the in- 
linmerable category ending in "ol" or "in." 

To sum up in closing, let us say that the 

Iperal practitioner is not without his mis- 

wk. There is a brighter day ahead. His 

Wfrk will not have the brilliancy perhaps 

fliat characterizes that of his brother, the 

■ Burgeon, but having fitted himself and 

keeping himself fit, he will go quietly and 

unobtrusively on his way, inspiring hope 

and confidence in the women who look to 

him for help in their hours of greatest trial ; 

winning the gratitude of children by his 

faithful ministrations in their distress; and 

by being "all things to all men," we believe 

will, when the time comes to lay aside his 

work, realize as he may never have done 

before, that it has not always been thorns 

that beset the path of the family doctor. 



MUSCULAR RHEUMATISM. 

By Dr. W. T. Marrs, Peoria Heights, 111. 

This may be classed among the minor ail- 
ments, because it is never the immediate 
cause of death, but it is one of the most 
Winful of afflictions. It attacks the volun- 
tary muscles, and goes by various names, 
according to the region involved. Its com- 
monest seat is in the muscles of the loins, 
and it is then called lumbago; when the 
muscles of the side of the neck are affected 



It goes by the nanae of torticollis. Pleuro- 
dynia is the same disease when it involves 
the intercostals and the neighboring 
muscles. 

These are the usual points of attack, but 
other groups of muscles may be affected, as 
those about the shoulders, the upper part 
of the back, the scalp, and, in rare in- 
stances, the diaphrasm. 

The disease usually follows exposure to 
cold, especially wind, as when one sits be- 
side an open window; it frequently comes 
on after a wetting. For this reason those 
who have out-of-door occupations are the 
most frequent victims. 

The exact nature of the disease is still in 
dispute; some say that it is an affection of 
the muscular tissue, and others maintain 
that it Is a neuralgia. People who suffer 
from gout and other troubles in which 
uric acid Is a factor are very prone to at- 
tacks of muscular rheumatism, from which 
it is argued that this disease, also, is aa 
effect of uric acidemia. 

As further corroboration of this idea we 
find that those remedies which eliminate 
uric acid are the best ones for muscular 
rheumatism. Pre-eminent among these drugs 
are the salicylates, and they should always 
be given a fair trial. As most of these dis- 
turb the stomach greatly, I am glad to call 
the attention of the profession to one which 
is well borne. It is a solution of salol in oil 
of gaultheria. This, of course, can be put . 
up by any druggist, but to be sure of the 
purity, and also on account of its less cost, I 
always use the ready-made "gaulsalol" cap- 
sules of the Cherry Capsule Co., of Balti- 
more. 

Below are given the notes on a few cases 
of this disease, which were treated during 
the past season: 

Case I.— Mr. John G., age 58. An old 
soldier. For many years he had suffered 
with this affection from time to time. Dur- 
ing damp or windy weather he had frequent 
and severe attacks. The seat of the trouble 
was' usually in the loins, but other muscles 
were sometimes involved. It often hap- 
pened that for two or three weeks at a time 
during the winter he would have to keep his 
bed. 

He had taken many remedies and had 
been treated in two institutes where hot 
mineral baths were administered, but the re- 
lief he obtained was only temporary; the 
next time that bad weather came on his 
disease returned. 

During one of these attacks, about six 
months ago, I was called in consultation 
with his regular physician. We agreed to 
try gaulsalol capsules, and gave him one 
every four hours. The relief was prompt, 
and on the second day of this treatment he 
was able to leave his bed and walk about 
the room. After three more days the pain 
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and stiffness were entirely gone. He has 
since taken a capsule or two now and then 
in wet weather as a precaution against a 
recurrence of his trouble, but has had not a 
single bad attack. 

Case II. — Mr. Harry P., age 30. Hod car- 
rier. Was called to see him last October, 
and found him suffering from a severe at- 
tack of lumbago. He told me that for the 
past two years he had had many attacks of 
the disease, and that during the winter his 
back was always mcfre or less stiff. His 
occupation may account in part for his lia- 
bility to this affection, although he probably 
has a systemic weakness in that direction. 

Prescribed a dose of salts, to be repeated 
until his. bowels had acted freely. A hot 
poultice was put on his back, and one gaul- 
ealol capsule administered every three 
hours, 

His recovery was prompt; he was at 
work again on the fifth day. He continued 
the gaulsalol, taking four capsules a day 
for a week, and later, only one every night. 
This latter dosage he kept up for two 
months, and then, as he had no further trou- 
ble, he discontinued all treatment. 

Case m. — ^Mrs. Mary K., age 60. A very 
corpulent old lady. She, also, was subject 
to frequent spells of "crick in the back." 
At these times she would be unable to rise 
or even turn over in bed ; the pain was ago- 
nizing. During one of these attacks I hap- 
pened to be called in, as her family physi- 
cian was out of town. 

Prescribed gaulsalol capsules, one every 
four hours, and gave a purgative. The at- 
tack was much shorter than she was ac- 
customed to suffer. She continued taking 
the medicine at varying intervals all during 
the past winter, and by this means was able 
to live in comfort through a season which 
is usually one of almost continuous suffer- 
ing. 



ACUTE OTITIS MEDIA.* 
By Dr. A. Carr, Minot, N. Dak. 

The object of this paper is to present to 
the family physician a few of the cardinal 
points of the teachings of Modem Otology; 
to empnasize the importance of an early di- 
agnosis, and to encourage an interest in 
what I believe to be one of the most Im- 
portant comers of the wide field of the gen- 
eral practitioner's work. 

The great responsibility of the family 
physician can not be over-estimated. He is 
the man who has the opportunity to use 
means of prevention; to make early diag- 
nosis, and to apply prompt treatment before 
pathological changes have taken place. 

Par too little attention is given by the 
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profession to diseases of the ear in the 
early stages; hence the opportunity to the 
aurist is lost to treat the disease at a pe- 
riod when the best results may be obtained. 
It is well at all times to have unlimited 
faith in Nature, but in acute diseases in 
general, and especially in acute inflamma- 
tion of the middle ear, it is much easier to 
assist Nature to prevent pathological 
changes than to restore health and function 
to tissues after these changes have taken 
place. 

In no disease is aelay more, dangerous to 
function and often to life itself than in acute 
c^titis media, and It is the duty of our pro- 
fession to put forth every effort to educate 
the public, that the ear when diseases often 
contains the most virulent forms of Infec- 
tion and that it is surrounded by parts so 
vital that the extension of infection pro- 
cesses to them from the ear Is more danger- 
ous than the extension of Infection from the 
necrotic appendix to the abdominal cavity. 

A knowledge of the fact that many of the 
aural diseases are extremely simple In their 
incipiency and of the further fact that the 
means of cure at this period are also simple 
and comparatively easy and the results cer- 
tain, needs more universal and emphatic 
proclamation than has hitherto been given. 

The absolute dependence of the majority 
of all aural effections on nasal and pharyn- 
geal disease should be insisted upon and 
demonstrated. 

It is conceded by those in authority that 
a very large percentage of all diseases oi 
the ear begins in childhood, and that many 
of them may be prevented and a large per- 
centage cured if early recognition and pro- 
per treatment be given by the family physi- 
cian. 

There Is probably not another department 
of practical surgery in which the physician 
can boast of greater triumphs than those 
attained In the treatment of acute diseases 
of the ear. 

Acute otitis media, with but few excep- 
tions in Its Incipiency is an Inflammatory 
condition which has traveled from the vault 
of the pharynx through the eustacWan tube 
to the tympanum. Involvement of the 
tube as a matter of course precedes the at- 
tack upon the middle ear, and as the lining 
membrane becomes swollen and thickened 
the tube closes, leaving no outlet for the 
Increased secretion which is poured out into 
the tympanum by its Inflamed membranous 
lining. The amount and character of the 
exudate depends upon the virulency of the 
infection and the resisting powers of the 
patient. This to some extent explains why 
in one patient we may have a simple con- 
gestion, while in another an acute and rap- 
idly spreading inflammation, the factors of 
causation being apparently the salme in 
both cases. 

As to the etiology, catarrhal affections of 
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the nose and throat may be considered as 
important, but so many conditions enter in- 
to the actual primary causes tliat tliis part 
at the subject alone would fill a volume. 
Among the exciting causes may Le mention- 
ed acute infectious diseases, especially la- 
srippe, measles, scarlet fever, whooping 
cough and pneumonia. 

H. Jareck says: 'There Is no doubt but 
that the mucous membrane of the auditory 
aperture partakes of the general catarrhal 
condition and eruption of the exanthem." 

The micro-organisms to be found are: 
Streptococcus, staphylococcus, albus, aureus, 
and vitreous, diplococcus, pneumococcus and 
pneumobacillus. The streptococci and the 
pneumococci are the most virulent. Micro- 
scopical examination is a valuable aid to 
the prognosis and also to operative proced- 
ves. 

The pathological condition to be found in 
the incipient stage of acute otitis media Is 
a hyperemia of the superficial layer of the 
lining membrane. As a result of the in- 
flammation, the mucous glands are stimulat- 
ed and their secretion mixed with the trans- 
uded serum, fills the tympanic cavity with 
a turbid fluid, rather thick in consistence 
and containing much mucin and holding in 
suspension desquamated epithelial cells. 

The mucous layer of the membrane tym- 
pani becomes involved, swelling and exfo- 
U&tion of its epitnelial cells follows, leaving 
te fibrous layer exposed. This in turn be- 
<8ttes infiltrated and from pressure of the 
tccMDulated secretion within gives way at 
«l» point, permitting the escape of the 
ftrfd into the auditory canal. 
In ca48es where the perforation does not 
take place after a certain degree of pres- 
wre is present, necrosis of the deeper struc- 
tures occurs and the infection spreads to the 
mastoid cells where the same process of de- 
struction goes on. 

Symptomatology: The symptoms vary 
considerably according to the age, condition 
of patient,, and the vlrulency of the disease. 
In adults the symptoms may be abrupt, 
though generally slight at first. Merely a 
feeling of fullness In the ear, a tingling, 
itching or uneasy sensation. This is usu- 
ally followed soon by pain of steadily in- 
creasing severity, until frequently it be- 
comes excruciating. Impairment of hearing 
is slight at first, but gradually increases un- 
til it is very much muffled or entirely lost. 
Subjective noises of high pitched character 
''wually manifest themselves quite early. 
"The temperature in adults Is not be relied 
^n as a rule and guide as to the severity 
^ the attack, but on account of the severe 
l^in considerable prostration may follow. 
-At any period varying from twelve to forty- 
*teht hours, perforation of the drumhead 
^y take place and an abrupt cessation of 
Jymptoms follow. On the other hand, rnp- 
t^re may be delayed and the disease con- 



tinue its course, filling the tympanic cavity 
with exudate, the vault and the mastoid 
cavities becoming involved and a purulent 
inflammation established. 

Symptoms in Childhood: In the majority 
of cases of inflammation of the middle ear 
in childhood, the pain is severe and the 
temperature rises abruptly to 102, 104 or 
even to 106. The attack usually comes on 
in the night; the child is restless, tosses 
about in the bed, and after awhile is awak- 
ened by the severe pain. In some cases the 
attack is ushered in with convulsions, vom- 
iting and other symptoms which might be 
mistaken for those of meningitis. Many of 
the earaches of childhood, however, are due 
to a mild form of inflammation and as 
neither a discharge, deafness, nor apparent- 
ly any other serious result ensues, the pa- 
rents and' friends are very apt to draw con- 
clusions that all earaches are equally harm- 
less, and that they may be allowed to run 
for days or even weeks without any effort 
being made to ascertain the real cause of 
the pain. 

There is a widespread belief in the public 
mind that an earache is a very trivial affair, 
something entirely different from a genuine 
inflammation of the ear. This belief is fa- 
vored by the well recognized fact that a 
great many earaches do spontaneously sub- 
side without inflicting any harm either to 
tne ear or to the general health. However, 
in a certain percentage of cases, the earache 
is the warning note of a serious ailment, 
that may damage or destroy the hearing, 
that may cause a lifelong discharge, or that 
may terminate in a fatal meningitis. 

Prognosis: In a majority of cases the 
prognosis Is good. Now and then a case in 
spite of all treatment will prove rebellious, 
but as a rule perfect recovery will follow if 
promptly and properly treated within from 
two to four weeks. 

Diagnosis: As to the diagnosis in adults 
and with children over three years of age. 
an error can hardly occur if careful examin- 
ation be made and the subjective symptoms 
be taken into consideration. But with chil- 
dren imder three years, the diagnosis is. oc- 
casionally sopiewhat difficult. No physical 
examination of a child should be consider- 
ed complete without an inspection of the 
drum membrane. Acute otitis media, as 
has been stated, is usually but not always 
accompanied by pain. Occasionally an in- 
fant with acute inflammation of the middle 
ear will manifest no symptom of earache, 
and others who have pain will exhibit no 
symptoms which will lead the physician to 
suspect disease of the ear. Hence, the only 
means of arriving at a satisfactory diagnosis 
is by a careful examination of the ear. This 
I am aware both from experience and ob- 
servation is not at all times an easy thing 
to do; however, after the physician has 
thoroughly mastered the technlc of the use 
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of mirror and speculum he will have but 
little trouble in adjusting himself to the 
various circumstances under which he will 
be called upon to make an examination. 
For the examination of young children a 
smaller speculum is necessary than is gen- 
erally to be found in the armamentarium of 
the family physician. It will be found nec- 
essary also to pull the ear backward and 
slightly downward instead of backward and 
upward as in the adult. 

Treatment: There are three indications 
for the treatment of otitis media: 

1st. Treatment of the ear. 

2d. Treatment to the nose and throat. 

3d. Treatment for the general condition. 

For the relief of pain during the incip- 
ient stage there is nothing that I have ever 
tried that compares with a solution com- 
posed of phenol, 1 alcohol, 4; glycerine, 10. 

Menthol and cocaine might be added to 
this solution, but I have not found it nec- 
essary. This as a rule not only relieves the 
pain, but has a decided effect upon the in- 
flammation. 

A small pledget of cotton saturated with 
the mixture is introduced well down into 
the auditory canal and left with the satur- 
ated end of the cotton against or in close 
proximity to the drum membrane. This 
may be repeated, if necessary, every fifteen 
minutes until the pain is relieved, «or until 
at least half a dozen applications have been 
made. At the end of from two to four 
hours, if the symptoms are not considerably 
relieved, another Inspection of the mem- 
brane should be made, and if much swell- 
ing, redness or bulging is present a paracen- 
tesis should be made. After free drainage 
is established, the auditory canal should be 
packed loosely with a narrow strip of ster- 
ile gauze, and a pad of cotton and gauze ap- 
plied and retained by bandage. This pack- 
ing should be repeated as often as required 
to maintain a free drainage. 

After the incision and 'before packing, the 
auditory canal, one or two Politzer infla- 
tionB should be made, having the patient 
turn the affected ear downward. 

The grand rule of modem surgery — drain- 
age and asepsis — should be the guide in the 
after treatment. 

The general treatment should be adapted 
to the individual case and to the protopathic 
disease. 



SOME OBSERVATIONS ON MALARIA WITH 

SPECIAL REFERENCE TO THE DISEASE 

AS COMPLICATING ENTERIC FEVER.* 

By A. S. Pendleton, M. D., Henderson, N. C. 

The conclusions arrived at and set forth 
In this paper are the result of a careful re- 
vision and study of 943 cases of malaria of 
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which complete notes were taken and of 
conversation with medical men living in 
malaria districts who have had a large ex- 
perience with the disease. 

Of the cases 12 were of the malignant 
type, with hemorrhages and subsequent 
jaundice, 97 estivo autumnal remittent, 7^ 
quotidian intermittent and the remainder 
tertian intermittent. The apparent propor- 
tion would be misleading did I not add that, 
as no record was kept of a great many 
cases of the tertian variety treated during 
the same period they are not included. 

In the malignant cases the blood was 
found filled with molecular debris and dis- 
integrating red-blood cells and contained 
numerous small organisms identical in ap- 
pearance with those seen in the beginning 
Of the estivo-autumnal type of the disease. 
The plasma was apparently slightly stained 
with hemoglobin. From the course taken 
by these cases, and, according to the expe- 
rience of men who have treated many sim- 
ilar ones, the danger in malignant malaria 
is particularly never due to the loss of 
blood through hemorrhage, but to the tox- 
ines in the circulation causing an acute ne- 
phritis — de^th resulting from uremia. The 
fact that the physicians who obtain the best 
results in its treatment are those who pay 
most attention to the kidneys will strength- 
en the position here taken. 

It is very unusual for the hemorrhage to 
threaten life. Almost invariably the amount 
of blood lost seems to bear np relation to 
the gravity of the attack. In one of the 
cases cited the hemorrhages were very pro- 
fuse and continued throughout forty-eight 
hours, yet the patient recovered, though at 
times no radical pulse could be detected. 

In another, the hemorrhages were limited 
to two and were both slight; yet on th* 
third day there was complete suppression, 
the patient dying on the eight from uremia, 
though all known means, including hypode^ 
moclysis, were tried to get the kidneys ^(> 
act. 

The use of the decl-normal salt solution 
by transfusion, hypodermoclysls, or entero- 
clysls has undoubtedly materially lowered 
the mortality, and should be used in every 
case, regardless of the amount of hemor- 
rhage; its beneficent action being derived 
much more largely from its direct diuretic 
effect and from diluting the toxines in the 
circulation and so preventing nephritis than 
from replacing blood lost. Nausee with fre- 
quent retching and vomiting is almost al- 
ways present during the first twenty-four 
hours, and it is a waste of time and energy 
to give anything by the mouth except calo* 
mel, champagne, a little water or cracked 
ice. A hypodermic of morphine is usually 
necessary for pain and nausea. 

Quinine should be administered hypodei^ 
mically and, as twenty to thirty grains pe^ 
diem have been proven sufficient to de- 
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stroy the organisms, the dose should be lim- 
ited to that amount. The reasons the Im- 
mense doses of the drug which have been 
given have done no harm or have apparently 
done good is because only .a very small pro- 
portion was given hypcdermically and that 
given per orem was either vomited or 
swept through the alimentary tract by the 
accompanying calomel before there was 
time for absorption. Diuretics per orem 
should be begun as soon as possible. 

Nothing of Interest was noticed in con- 
nection with the tertian ana estivo-autumn- 
al types except that the salicylate of qui- 
nine was better borne by the stomach than 
any other salt, that it controlled the head- 
ache and backache usually without tne need 
for coal tar products or morphine, and that 
a smaller dose of it was required, than of 
the sulphate, to destroy the parasites, fif- 
teen to twenty grains per diem generally 
being sufficient. As to the etiology of the 
disease, we are all agreed that it is caused 
by the presence in the blood of the malarial 
parasite, variously known as hemosporidia 
of malaria, Plasmodium malaria, etc., which 
have been very fully described by many of 
the authorities, but especially by Thayer, of 
Baltimore. Manson holds to the belief that 
the only course of infection is through the 
bite of the anopheles mosquito and his ex- 
reriments would lead us to believe that his 
conclusion is the correct one, but we of the 
South, and especially those of us who live 
in the eastern section of North Carolina, 
have learned through experience that cer- 
tain conditions certainly predispose to the 
extent of determining individual attacks 
whether or not they are responsible for the 
Infection. For instance, those who habitual- 
ly drink impure water are peculiarly liable 
to the disease while those who are careful 
to take nothing but pure water are notori- 
ously free from attacks. The substitution 
of deep drilled wells for shallow open ones 
has g:reatly lessened malaria in certain dis- 
tricts. Those who are exposed to the heat 
of the noonday sun are more often attacked 
than those who are not. In Intensely mala- 
rial districts a paroxysm will often make its 
appearance after surgical operation or after 
labor, and one too that is shown to be ma- 
larial and not septic In origin by examina- 
tion of the blood and the administration of 
quinine. These facts Indicate the possibil- 
ity of other sources of infection. On the 
other hand the writer has found the organ- 
isms in the blood though there were no 
symptoms Indicating their presence and the 
conditions just enumerated may act by sim- 
ply lowering the vitality and resistive power 
of the individual to the extent of causing an 
attack when otherwise the parasites would 
have been destroyed without producing 
symptoms. That exposure to night air pre- 
diBpot>es is explained by the fact that the 
anopheles is essentially a night hawk. 



The number of cases Is always Increased 
in localities where excavations are being 
made, where the ditching and draining of 
swampy lands Is being done, but there is 
less than usual during the suhimer follow- 
ing such drainage. Malaria Is more preva- 
lent In dry. than in wet summers; this may 
be because stagnant water is required for 
the growth and development of the larvae 
of the anopheles and oft repeated rains de- 
stroy them. 

Let us now consider malaria as a compli- 
cation of typhoid. All authorities I believe 
admit the possibility of such a mixed infec- 
tion, but declare it to be a very rare condi- 
tion. 

In the summer and fall of 1899 the writer 
treated twenty-seven cases which presented 
the following evidence of being caused by a 
mixed infection. 

1. The Plasmodium in one or another of 
its forms was present in the blood of all, so 
there was no doubt about the malaria. 

2. Widal test position in all. 

3. The Dlazo-reaction was present in all. 

4. E}pistaxis in seventeen. 

5. Rose rash In twenty-one. 

6. Intestinal hemorrhage in five. 

7. Perforation of bowel with death fol- 
lowed by post mortem in one. 

As you will see, 1 have taken only those 
cases in which the proof was practically in- 
disputable and when I add that the total i 
number of typhoid cases, including these, 
treated during this time was 39, you will 
perhaps begin to believe with me that in 
malarial sections the mixed Infection is 
much more common than we have been 
taught to believe. 

In these cases during the first few days 
of the attack the malarial symptoms were 
of such prominence as to mask those of the 
enteric; but after the first week, when suf- 
ficient quinine had been given, the clinical 
course was typically typhoid in character. 

The usual history was as follows: 

No prodromes, the disease being ushered 
In with a chill accompanied by headache, 
backache, and a maximum temperature of 
from 104 degrees to 105 degrees F., some- 
times reaching 106 degrees F. The bowels 
generally constipated and the tongue pale, 
flabby and heavily coated. 

The urine usually showed a trace of al- 
bumin and In some cases particularly those 
in which the temperature was excessively 
high, an occasional blood cast was found. 
EJxamination of the blood on the afternoon 
of the second day revealed numerous mala- 
rial parasites. 

From three to six hours after the chill the 
fever would begin to subside and the patient 
to sweat profusely. The temperature 
would almost or quite reach the normal by 
the morning of the second day and rise 
again to about 100% desxees F., In the even- 
ing. 
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In about fifty per cent, of cases observed 
there was a second chill with fever and 
Bweat on the third day, regardless of the 
treatment instituted, but when fifteen to 
twenty grains of quinine were administered 
dally the third paroxysm never appeared. 
Discontinuing the quinine invariably means 
a recurrence of the chill and usually on the 
eighth day. Fifteen to twenty grains was 
found to be sufficient to control the malarial 
element and seemed to have 'no deleterious 
effect on the typhoid. 

The course of the disease after the third 
or fourth day was generally typically ty- 
phoid when ihe quinine was continuously 
administered. 

In five cases there were one or more hem- 
orrhages, and In one perforation followed 
by death of the patient. Another was com- 
plicated by broncho-pneumonia in the third 
week and the patient succumbed on the 
twenty-sixth day, making two deaths and 
twenty-five recoveries. It would seem, 
therefore, that the mortality is no greater 
than in uncomplicated typhoid. 

The reappearance of the malaria when 
the quinine was discontinued was probably 
due to reinfection as these patients were 
not protected. 

The purpose of reading this paper is to 
get those of you who have had a large expe- 
rience with malaria to express your opin- 
ions without reserve rather than with the 
Idea of presenting anything new. 

1. The use of the decinormal salt solution 
is indicated in every case of malignant ma- 
laria, regardless of the amount of hemor- 
rhage for its diuretic action and to dilute 
the poison in the blood. Not more than 20 
to 30 grains of quinine per diem should be 
given and that hypodermically. No drug 
save calomel should be administered per 
orem during the first twenty-four hours. 

2. The salicylate of quinine is the salt of 
election when the drug is to be used by the 
mouth, it being less Irritating to the stom- 
ach, causing less tinnitus and a smaller 
amount being required to destroy the para- 
sites. 

3. Have we discovered in the anopheles 
mosquito the only source of Infection? 

4. It would seem that in malarial districts 
enteric fever is more often complicated by 
malaria than we have been taught to be- 
lieve, though this mixed infection does not 
apparently increase the death rate provided 
the malaria is taken into consideration and 
treated. 



PERSONALITY AS A REMEDIAL MEASURE. 
By B. F. Barker, M. D., Bath, Me. 

As true as was Sydenham's dictum that 
more wise men than fools are afflicted with 
gout, Is the solemn present day statement 
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that wise men, as well as fools, turn aside 
from the tenets of pure medicine into the 
fantastically alluring by-paths of such char- 
latanisms as Christian Science, oeteopathyr 
and other falsely leading roads. 

To the mind used to penning its thoughts 
in readable paragraphs, it is no difficult 
matter to give forth column after column 
of invective against these latter day vaga- 
ries so inimical to the ultimate well being ' 
of mankind; it is easy to become an Icon- 
oclast, even if the images be false images. 
But because they are so false, because they 
are so teeming with untruth and illogical 
dogma, they will not remain abased when 
attacked with such impotent 'weapons as 
sarcasm and ridicule, and the vituperative 
hissings of those capable of forging more 
vulnerable weapons. 

Why is it that sick bodies, often bearing 
sicker minds, refuse the erstwhile counsel 
of the men of medicine, and seek renovation 
of the flesh tnrough consolation of the spir- 
it, by the medium of such basely false cults 
as infest the land to-day? To us whose 
every aim is to make of medicine a more 
and more exact science, to us whose daily 
purpose is to practice the healing art 
through truthful precepts, to us who abhor 
chicanery in any form, this question, so vi- 
tal to our own interests, so palpably pres- 
ent to those who, we know, have erred in 
their judgment, must long since have pre- 
sented Itself for some solution. 

Quite as many answers as the number of 
those questioned would doubtless be elicit- 
ed, and from them all some composite re- 
ply might be formulated. These wearied 
bodies, with their sick souls, have turned 
from the pld belief to these strange gods, 
because they have, for the while, either lost 
faith in that which is good, or have become 
so clamorous for something new under the 
sun, that their impatience with the old or- 
der has rudely cast aside the cumulative 
knowledge of the ages. 

And so another question arises: Have 
all the numbers who turn to these unscien- 
tific catch-alls for aid become impatient 
without reason; have they become faithless 
without cause? The practitioner who has 
lost his grasp on patients who have resort- 
ed to these quack offerers of assistance 
must answer every individual case separ- 
ately. He knows whether he tendered each 
sick man all the aid that present day science 
could afford, and, if such was done, he 
should watch his former patron turn aside 
without a qualm. But if because of the 
Idoctor's poor training, or Inattention, or 
laziness, the sick man has left his doors, 
can the doctor throw stones at the unscl- 
entlsts? Is he without sin among them? 
Is he fulfilling his whole duty to his patients 
and to the State which bestows upon him 
the right to practice, if he goes about his 
work in ever so slipshod fashion, never 
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probing thoroughly to the bottom of things, 
but making superficial, inadequate diagnoses 
that mean little more than the never made 
diagnoses of the unscientists? 

With some little pride in our guild, we 
can say that such doctors to-day are rare 
enough to be exceptions to that rank and 
file who, however ploddingly they may go 
about their work, still perform it as consci- 
entiously and as thoroughly as their abili- 
ties and their opportunities will allow. And 
in such men as these lies the power ta hold 
patients to them, to give patients faitn ?n 
them, and, by wise counsel and wiser deeds, 
make those that come in contact with them 
ashamed to seek advice of any but medical 
men. 

Now one thing all of us, consciously or 
unconsciously, learn before having been in 
practice •many years; however broad our 
learning, however intricate our skill la ap- 
plying it, it is with the patients that have 
faith in us that we make our great suc- 
cesses. More cures are wrought by faith 
than we give faith credit for performing. 
The most modem methods of diagnosis, the 
broadest knowledge oi therapeutic re- 
somces, will scarcely be productive of 
their full capabilities without that hearty 
cooperation of the patient which comes in 
its fullest entirety only when implicit faith 
in Iiis medical counselor exists. 

Perhaps the materialistic doctrine, con- 
johied to the coid blooded accuracy with 
itich chemical tests and microecopic analy- 
M point their finger to morbid lesions, 
aiade us, for a time, forget the minds of our 
patients in our commendable ardor to im- 
prove their bodies. But as the theological 
pendulum, having swung too far out on the 
side of materialism, is now retracing its arc, 
80 our patients' minds, having been a little 
neglected in our worthy desire to grasp all 
the new data that the past few years have 
been pouring in upon us, are again coming 
to attract notice; and their pendulum Is 
awinglng so far into the realms of Christian 
Science and like delusions, that it must, of 
necessity, soon commence to return over its 
old course. And so these unchristian, un- 
scientific doctrines wiU, in the end, fulfill 
their purpose, by having pointed out to us 
the tremendous and too little reckoned- 
wlth power of faith. Knowing as we do all 
their falsities and inaccuracies and utter 
groundlessness for existence, we can ascribe 
aU the curas they have wrought solely to 
the article of faith they have inspired in 
their visionary devotees. 
ih^^^* if faith is so essential an element In 
the healing process, surely it behooves us 
Physicians to cultivate its growth in our pa- 
tients. This It is possible for all of us to 
^Jo, whether we be brilliant city specialists 
^ obscure country practitioner. But to 
P^tuate this grrowth of faith means a life 
^^secrated to what Dr. Osier has called 



"the masterword in medicine" — work. Un- 
tiring, unceasing, constant work alone can 
make of the physician the ideal adviser in 
whom the sick man has confidence. All the 
little tricks and artificialities of our medical 
life will, some time, encounter circum- 
stances where they will no longer make 
their wonted impression^, circumstances 
where that personality of the true physician 
alone can stand as a bulwark against loss of 
confidence. 

And to attain that personality, the physi- 
cian must be as intimately as po^lble ac- 
quainted with all the things he ought to 
know. If a specialist, he must be saturated 
with the diagnostic methods and modes of 
treatment that his branch embodies. If a 
general practitioner, he must be sufficiently 
wieil acquainted with ail departments to 
determine the limits of his own capabilities, 
and to decide when a confrere's aid should 
be sought. 

Coming in contact as the physician does, 
with all sorts and conditions of men, it ia 
not sufficient that he know only medicine. 
As Professor Parvin used to remark, "the 
man who knows nothing but medicine, 
doesn't know medicine." The maximum and 
minimum of the practitioner's extraneous 
knowledge is not for any one to determine; 
for the minimum is ever too small, and the 
maximum is never too great. Higher and 
higher standards of admlE^ion to our best 
schools of medicine are to be welcomed by 
us all, for it means the receiving into our 
ranks of men who will honor not only them- 
selves, but, by their abroad personalities, 
will bestow upon their co-workers some of 
their own raidiant wisdom. 

From no matter how busy the man, is the 
plea acceptable that he has time for the ac- 
quisition of nothing but medical lore. For 
the more completely his years are occupied, 
the more does he learn lo economize his 
time so that every moment is made to 
count, and the loafing periods of his less 
energetic brother become the interspaces 
which he so ravenously fills with his out- 
side readirg, and first hand acquisition of 
some things worth knowing beside medi- 
cine. 

And so, by being as full of erudition and 
culture in its broadest sense as his capabil- 
ities and his advantages will admit, and 
being as conscientious toward his patients 
as toward himself, he will, In the long run, 
attain that personality which will be, to 
his patients an inspiration to get well. It 
is only by perfecting ourselves In all the 
details of our specialty — even if it be the so 
styled specialty of general practitioner — that 
we acquire that self confidence that must 
first be obtained; after which, unconscious- 
ly, that personality Is erected which is the 
most abiding inspiration of confidence from 
others. 

And then, this confiding faith of our pa- 
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tifnts having been obtained, all the array 
of importunately intriguing creeds, all the 
heathenish usurpers of the healing art of 
medicine, may be laughed in the face. 
Solely dt'peiident upon the credence of their 
deluded followers for any relief they can 
offer them, when a faith built upon some- 
thing substantial is found to be already at 
hand, the confidence that the unscientists 
for a little while could hold, will "be gone. 
For ours is the substance and theirs is the 
shadow; and when the night comes, wnen 
the darkness of distrust and despair that 
at length overtakes all false creeds as sure- 
ly as blackness pursues daylight, assails 
them, the shadow becomes merely a part 
of that darkness, but the substance remains. 



ABSTRACTS AND SELECTIONS. 



THE HOUSE OF WARNER. 

Our esteemed contemporary. The Medical 
Progress, calls attention to the fact that 
when William xt. wamer & CJo. put out a 
PkTOduct, "success is assured." Whb for In- 
stance, questions the fact that Ingluvin is 
a specific in gastric and initestinal indiges- 
tion? Ingluvin not only relieves the symp- 
toms, but removes the cause by its tonic ef- 
fect on the stomach and intestines, thus the 
motor activity and digestive ferments are 
sffluciently increased to carry on a no«nrial 
digestion of boih the nitrogenous and 
starchy food products. 

Its exclusive, peculiar, active bitter prin- 
ciple acts directly upon the peptic glands 
and tones up the digestive reflex nervous 
mechanism, excites a normal flow of the 
digestive ferments and an increased blood 
supply to the glands and mucous membrane 
of the stomach and bowels, thus enabling 
Nature to carry on a normal digestion in- 
stead of a limited artificial process as when 
pepsin is administered. 

Mr. Wamer and Mr. Ramsey, who carry 
the burden of this colossal establishment, 
love the South. If any of our readers have 
any doubt of this, let them present their 
card when visiting Philadelphia and see 
what happens. 



EXTENSIVE RESECTION OF THE 

WALL OF* THE BLADDER FOR<i 

CARCINOMA, WITH FAVOR- 

ABLE RESULTS. 

Derjushinsky (St Petersburg Medicin- 
ische Wochenschrift) reports the case of 
a woman 62 years of age, who complained 
of pains in the bladder and hematuria. 
The cystoscope revealed a tumor on the 
anterior wall of the bladder. On May 24, 
1902, Sectio Alta. After opening the blad- 
der, the neck oi the bladder and ureteral 



openings were found to be free, as the tumor 
was confined to the anterior and lateral 
walls of the bladder. Therefore, resection 
was made, involving two-thirds of the blad- 
der. The bladder sutured, tamponade, of 
the perivesical connective tissue. Catheter 
a demeure. After removal of the catheter, 
there was a fistula over the symphysis. 
The patient had strangury every twenty 
minutes. In September, 1902, the fistula 
was unaltered and incrustations could be 
demonstrated in the bladder. On the 3rd 
of October the bladder was opened again, 
and an incrusted silk thread removed. In 
the wall of the bladder no recurrence appar- 
ent. Fistula closed, but in the middle of 
November serum began to ooze. Hema- 
ttiria began, and there were pains over the 
symphysis and thighs. In DecembA* an ex- 
acerbation was proved. Exitus January, 
1903. Autopsy: Exacerbation in bladder; 
multiple metastases in the peritoneum;, 
left sided hydronephrosis by closure of the 
ureter by the carcinomatous growth. 



SEROTHERAPY IN PUERPERAL SEPSIS. 

A. Eggel (British Gynecological Journal) 
reports upon the effects of antistreptococcic 
serum in ten cases of the severest puerperal 
infection. In twx) instances, which from the 
first had all the characteristics of general 
septicemia without any tendency to localiza- 
tion, and which from the fourth and fifth 
days respectively were treated with large 
doses (amounting to 140 and 160 cubic centi- 
meters on the whole), the success was most 
brilliant, and not inferior in effect to the 
known action of diphtheretic serum, either in 
regard to Improving the subjective state of 
the patient or reducing the temperature. 
The treatment was purposely confined almost 
exclusively to the serum, and the truth of 
this statement is evident from the curves 
of temperature and pulse which Eggel shows. 
In three other cases also which were in- 
stances of the hematogenous form of puer- 
peral infection without definite localization, 
the serum was found to have a decidedly 
beneficial effect on the temperature and on 
the course of the disease generally. Among 
the remaining cases in which the serum had 
no effect was one of severe pyemia ending 
fatally, in which, from want of experience, 
the doses injected were evidently too small; 
there were two other fatal cases — one from 
purulent peritonitis, in which a perimetric 
abscess was formed, and one which was 
withdrawn from treatment after the first 
injection had been given, apparently with 
good effect, and which ended fatally much 
later under symptoms of pyemia. No evil 
effects could be attributed to the injection 
of the serum, except urticarious eruptions 
and some days muscular pain, in two pa- 
tients only. 
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EDITORIAL. 



PLEURISY. 

Pleurisy is an inflammation of the pleural 
membrane, and according to modern nomen- 
clature it is now almost always called pleu- 
ritis. 

The pleural membrane is large, covering 
the whole of the lung except the root, and 
also forming the lining of the cheet wall and 
the greater part of the outer layer of the 
pericardial sac. An inflammation may ex- 
tend over its whole surface, or it may be 
conflned to a small portion. As in inflam- 
mations of other organs the exudation va- 
ries greatly in amount and character. In 
mild cases there may be practically none at 
all, although there i& almost necessarily 
some thickening of the membrane. 

In some cases the exudation is of a thick, 
■lucllaglnous character, and it becomes or- 
ganized, that is, connective tissue cells de- 
velop in it, and it becomes, in time, white 
fibrous tissue. This may merely thicken 



the part where the exudation took place, or 
it may become attached to the opposite wall 
and form bhnds from one side to the other. 
These banus may be merely threads, or 
when the material is more abundant, strong 
cords or broad sheets of this tissue are de- 
veloped. These bind the lung to the chest 
wall, and greatly limit the movements of 
respiration. It is they which are the main 
factor in causing the curvature of the body 
whicu is so often seen after a bad case of 
pleurisy. The lung substance in their neigh- 
borhood is not allowed to move freely, so 
that it can not do its full share of the work 
of breathing. Moreover, these portions of 
the lung seem to be more liable than others 
to invasion by the germs of tuberculosis. 

Another form of exudation is the serous. 
In these cases a fluid which is practically 
the serum of the blood is poured from the 
inflamed surface into the pleural cavity. It 
is a somewhat viscid liquid, heavier than 
water, and of a light straw color. At times 
it is tinged with blood, and it may contain 
clots of fibrin floating in it. 

When there is only a small quantity of 
fluid, it does no hafm, and is really of bene- 
fit, in that it keeps the inflamed surfaces 
apart and prevents the pain and irritation 
of friction. A 'larger quantity of this serous 
exudate compresses the lung; there may be 
so much of it that the lung is squeezed into 
a small, liver-like mass about its root. The 
serum then occupies the whole space inside 
the chest wall, and the spaces between the 
ribs are bulged outward by its weight. 

So long as the exudate remains in this state 
there is rarely any harm done, for it may all 
be absorbed again under appropriate treat- 
ment, and it would be very unwise to punc- 
ture the cheet wall and drain it off. The 
danger of this operation is chiefly that of 
infection. There is hardly any substance 
which is such a good food for bacteria as 
this serum, and in the operation of punctur- 
ing the skin some germs are very likely to 
be introduced. These change the harmless 
serum into pus. 

As a matter of fact the original pleurisy 
is almost always of microbic origin, and it 
is from this source that the serum becomes 
infected. It is more than probable that mi- 
crobes can wort their way out from the 
lung tissue, the air cells of which always 
contain numerous bacteria. So it is that 
we rarely find that an exudation within the 
pleural cavity remains serous for many 
days. 

When the exudation becomes purulent 
there is a change in the symptoms. We 
And headache, dullness, constipation and 
hectic fever. The general symptoms resem- 
ble those of consumption, and a case of 
pleurisy may be mistaVen for tl-at disease, 
and treated as such, unless a careful exam- 
ination is made. The patient becomes 
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weaker and thinner, and will surely die un- 
less Uie condition is relieved. 

The diagnosis of pleurisy is not often 
very difficult. In the beginning there is an 
acute pain in the side and sharp fever. 
When the ear is applied over the inllamed 
area a rough to-and-fro, rubbing sound is 
usually heard. Sometimes the soimd is like 
that made by binding a piece of stiff, new 
leather. 

Percussion on the chest reveals nothing 
abnormal except great tenderness, it must 
be remembered that the pain experienced 
in pneumonia is almost wholly caused by 
the pleurisy which Is associated with it, 
the lung tissue proper are almost insensible 
to pain. 

WOien a fluid exudate has been thrown out 
into the pleural cavity the note given on 
percussion is dull or flat. In cases in 
which there are no adhesions and the liquid 
is free to flow in thp pleural cavity we can 
note its upper level by the percussion 
sound. And when the patient changes his 
position, as from sitting to lyin^ down, the 
change in the areu of dullness is often easily 
perceived. In many cases, however, a por- 
tion of the lung becomes glued to the lining 
of the chest wall, and within this area a 
pocket of exudate is confined. This does 
not move with a change of , the patient's po- 
sition, and the diagnosis Is not so easy. 

The only absolutely sure way of ascertain- 
ing whether or not a serous exudate has 
changed to pus Is by inserting a hypodermic 
needle and drawing off some of the fluid. 

The principal symptom of the first stage 
of pleurisy is the pain. It Is often very se- 
vere, as if a loilfe were plunged into the 
side, and every movement of breathing or 
coughing gives agony. Hot poultices have 
been much used, but they rarely give com- 
plete relief. Strapping the side vath adhe- 
sive plaster so that the ribs can not move 
is a much better plan. But some internal 
anodyne Is al*nost always d'^ir.anded, and 
the best for these cases is Paplne. This is 
a preparation of opium wh'ch contains only 
the pain relieving principle, and produces 
no harmful after-effects. It is given in 
teaspoonful doses every two hours until the 
suffering ceases, and then at longer inter- 
vals as required. 

If the pleurisy is a complication of pneu- 
monia, the principal part of the treatment 
must be directed ol course, to the more 
dangerous disease, 'n many cases of un- 
complicated pleurisy a free purgation in 
conjunction with the papine will suffice for 
a cure. In other cases the salicylates are 
beneficial. 

When the exudate Is found to be purulent 
the only thing to do is to drain the cavity. 
This may be done with a trocar and cannula, 
but if it fills up again it is better to resect 
a rib wash out the cavity thoroughly, and 
give daily irrigations with some mild anti- 
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septic fluid. When the pus is no longer 
formed the opening may be allowed to heal. 
Breathing exorcises and gymnastics are 
necessary to restore the lung and chest to 
their normal size and functions. 



DISINFECTION VS. VACCINATION. 

During the winter of 1900-1901, and the 
spring of 1901, an unusual epidemic of 
small-pox prevailed throughout the United 
States and England. Many large cities were 
severely attacked. According to reports 
made to the United States Marine Hospital 
Service, Washington, 1,295 cases of small- 
pox with 17 deaths occurred in the city of 
Cleveland, Ohio, between January 1 and 
July 6, 1901. The Illinois State Board of 
Health comments that late in May, 1901, 
the 'Commissioner of Health of Buffalo, 
threatened to institute quarantine against 
the city of Cleveland unless immediate 
action were taken to check the epidemic. 
Measures were at once adopted by the city 
council, acting in conjunction with the State 
Board of Health, to prevent a further spread 
of the disease, and during the month of 
June the city was practically freed from 
small-pox. Between July 6 and July 27 but 
12 cases were reported and these were pro- 
perly quarantined. 

On July 20, 1901, Dr. Martin Frledrlch was 
appointed health offlcer of Cleveland. A few 
days later Dr. Frledrlch proposed to the 
mayor a house-to-house disinfection, In or- 
der, to use his own words, "to show to the 
world what could be done In a case of small- 
pox epidemic with dleinfection with formal- 
dehyde." The mayor giving his consent. Dr. 
Friedrlch announced that vaccination would 
be abandoned thereafter by his department, 
and that reljance would be placed on gen- 
eral sanitation and disinfection. This an- 
nouncement was maae when there wa? 
practically no small-pox in the city of 
Cleveland, at a period of the year when, as 
a rule, outbreaks of small-pox are not looked 
for, and at a time following a long eT)ldemic 
of small-pox, during which over 2,000 per- 
sons had been attacked by the disease and 
several thousand vaccinated. 

On July 29, 1901, vaccination was entirely 
abandoned by the health authorities of 
Cleveland, and disinfection was begun and 
was continued until November 9th. The 
health oflicer was aided In the work by a 
large number of medical students. Every 
section of the city in which there had been 
cases of smail-pox was disinfected, and ev- 
ery house in the section whether there had 
been small-pox In It or not. (All infected 
houses had already been disinfected by 
the former health offlcer.) Every comer of 
infected house was carefully inspected, and 
special attention was paid to winter cloth- 
ing which had been stored away. In addi- 
tion to disinfection a crusade was begun 
2S) 
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against dirt of every description, and the 
people were enjoined to clean their yards 
and bams, drain all pools, or fill them in, 
abate all nuisi nces, clean all closets and es- 
tablish sewer connections wherever there 
was a sewer in the street. The health oflft- 
cers were also instructed to examine all 
dumps and vacant lots> and to compel the 
owners to keep them in a sanitary condi- 
tion. The police and the fire departments 
aided the health otficers in cleaning the 
wards which most needed it. , It was fownd 
that small-pox developed most frequently 
and was hardest to eradicate along those 
streets that had neither sewer nor pave- 
ment A great many streets were therefore 
paved and sewered, and this work was 
pushed at such a rate that it was an- 
nounced that soon no street in Cleveland 
would be without a pavement or sewer. 

Quarantine was also enforced in as rigid 
a manner as possible, and every effort pos- 
sible was made by the department (vaccina- 
tion excepted) to prevent the further out- 
break of the disease 

According to the report of the Commis- 
sioner of Health in the Cleveland Medical 
Journal of February. 1902, the last case of 
small-pox developed in Cleveland on August 
23, 1901, and although eig^t cases had been 
imported into the city since that date, the 
city wa^ then and had been for six months 
prjctically free from the disease. 

In explanation of the success attendant 
on his efforts to prevent an outbreak of a 
disease which had been practically exterm- 
inated (for the time being) nearly eight 
flionths previous, Dr. Friedrich wrote as 
follows: "When we consider all the means 
employed and measures taken during our 
struggle with the hydra-headed monster, 
when we sum up and try to reach a conclu- 
sion, in my opinion thorough investigation, 
strict quarantine and sanitary measures 
come in for a great share in our victory, but 
the death-blow was dealt by formaldehyde." 

No other disinfectant except formalde- 
hyde seemed entitled to any credit. 

At the time of the publication of Dr. 
Friedrich's report, it was evident to all san- 
itarians and others conversant with the be- 
havior of small-pox, that the disease was 
merely held temporarily In check, and that 
if a fresh outbreak occurred in the city, an 
epidemic would certainly take place among 
the unvaccinated population which had been 
neglected during this formaldehyde crusade. 

Subsequent events bore out these conclu- 
sions. In spite of the house-to-house disin- 
fection; In spite of the improved sanitary 
conditions effected by the thorough "clean- 
ing up" to which the city had been subject- 
ed, an epidemic of small-pox again occurred 
in Cleveland In 1902. As shown by a report 
issued by the Illinois State Board of Health 
In August, 1902, the city of Cleveland dur- 



ing the past two months (June 1 to July 25) 
had far more cases of small-pox than any 
other two cities in the United States, includ- 
ing St; Louis, New York, Jersey City, and 
Philadelphia, in all of which the disease has 
been unusually prevalent during the past 
year. 

The official statement of mortality of the 
city of Cleveland made by the health officer. 
Dr. Martin Friedrich, showed the death rate 
from small-pox for the past three months to 
bo as follows: May, 12 deaths; June, 28 
deaths; July, 19 deaths, a total of 59 deaths 
from small-pox in three months, a greater 
number. of deaths from small-pox than had 
occurred in the city of Chicago during the 
previous five years. Chicago, thanks to its 
energetic department of health, is one of 
the best vaccinated cities in the United 
States. 

In September. 1902, the health officer of 
the city of Cleveland, Dr. Martin Friedrich 
resumed vaccination. No longer did he con- 
sider vaccination a drawback rather than 
an advantage In the fight with small-pox. 
No longer was he of the opinion that "the 
only means to strike it (small-pox) a death- 
blow is disinfection with formaldehyde." 
According to his report made to the State 
Board of Health of Ohio early In Septem- 
ber, 1902, vaccination was then encouraged 
throughout the city and was enforced wher- 
ever there had been an exposure to small- 
pox, and "when the disease appears in one 
of the larger blocks, the whole block is vac- 
cinated." Nearly a hundred physicians re- 
cently appointed vaccinators were detailed 
to make a "house-to-house canvass and vac- 
cinate every one found willing. All teachers 
and children in the public schools were re- 
quired to show evidence of successful vac- 
cination before they could attend school. 
Reliance was once again placed on quaran- 
tine, vaccination and disinfection. 

During the year 1902, there were 1,298 
cases of small-pox in Cleveland, with 224 
deaths from the disease. In 1903, there 
were 106 cases; in 1904, 42 cases, in 1905, no 
cases. 

These figures were fumishe«l by Dr. M. 
Rosenwasser, president of the Clevelanc^ 
Board of Health, to the Cleveland Medical 
Journal of November. 

As stated by Dr. Rosenwasser, "the sta- 
tistics serve not only to undo the mischief 
done by Dr. Friedrich's paper of 1902, but 
also clinch beyond all possible dispute, the 
efficacy of vaccination as the sanitary pre- 
vention of small-pox." 

Dr. Rosenwasser's further remarks In ref- 
erence to the epidemics of 1901 and 1902, 
and the subsequent rapid decline of the 
number of cases, are of interest. He writes : 

"The health officer took charge at the tail 
end of this (the 1901) epidemic and compla- 
cently published the proclamation, *the 
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death blow to this epidemic was dealt by 
formaldehyde.' 

"Following this supposed new discovery 
came the virulent epidemic of 1902^ with its 
appalling fatality. Through the prompt and 
vigorous initiative of the physicians and the 
intelligent energy of their lay coadjutors, 
195,000 individuals were vaccinated during 
that year. The epidemic, which had been 
recurring since 1898, and reached its climax 
after and despite the cam>paign of disinfec- 
tion in 1901, was brought to a halt so sud- 
denly after the wholesale vaccination in 
1902. that for the past two years it has be- 
come extinct." 

In commenting on the matter, the editor 
of the Cleveland Medical Journal says: 
"Among all the statistics of small-pox in its 
relationship to vaccination, that we know 
of, none demonstrates more clearly the true 
efficacy of Jenner's disc-^very, than do the 
figures of Cleveland." 

As factors in the prevention of small-pox, 
disinfection and general cleanliness play an 
important part. By means of cleanliness 
and hygienic measures the danger from the 
presence of the virus of small-pox in a 
household can be reduced to the minimum; 
h;/ means cf disinfection the virus can bo 
killed whenever It can be reached, tt fre- 
quently can not be reached, however, and 
hence reliance upon cleanliness and disin- 
fection alone is useless. 



SWELLIRG OF THE FEET AND ANKLES. 

This is a symptom which is common to 
several diseases, and the local and general 
conditions have to be examined carefully 
before a certain diagnosis can be made as 
to its cause. The disease which usually 
gives rise to it is valvular trouble of the 
heart. Any other disease, however, which 
impedes the circulation may produce the 
same symptom. This is seen in cases of an- 
emia, when the heart muscle becomes 
weakened, and the force of its beat greajtly 
lessened. Many tedious, wasting diseases 
are accompanied by dropsy, especially when 
the patient sits in a chair for many hours 
a day, and lets his feet hang down. 

As a common sequel to typhoid and other 
fevers, and often after puerperal fever, a 
thrombus is formed in the veins of one of 
the thighs. This hinders the return of the 
blood from the limb, it swells greatly, and 
takes on an acute dropsical condition. The 
diagnosis here, however, is usually very 
easy, as it is rare to have both legs in- 
volved at the same time, and there is often 
a sore and reddened spot in the skin over 
the point where the thrombus is located. 

In connection with diseases of the kidneys 
we very often observe a dropsy of the feet 
and ankles. In these cases the arteries all 
over the body are generally liardened and 



thickened, a condition known as arterio- 
sclerosis. And in these cases of renal ori- 
gin there is usually also one other point 
where dropsy is found, namely, in the lower 
eyelids. This is so frequently associated 
'With kidney disease that it is regarded as 
almost an infallible diagnostic sign. 

Another condition which brings on a 
swelling of the feet is paralysis of the legs. 
In almost every case the swelling occurs 
when the feet are allowed to hang down for 
any C(msiderable time. This takes place even 
when the blood pressure Is apparently 
good, as judged by the force and volume of 
the pulse. The probable cause of this 
swelling is the lack of tone in the tissues 
surrounding the veins. The muscles of a 
paralyzed limb, being flabby, allow the veins 
to expand, and the blood current becomes 
sluggish. One of the principal factors in 
causing the flow of the blood through the 
veins is the contraction of the muscles. 
These press upon the veins and empty 
them, the valves prevent a return of the 
blood, and the veins are relilled by fresh 
blood from the capillaries. 

There is another point in the pathology 
of dropsy of which we sometimes lose sight 
There is always going on normally a slight 
exudation from cne capillaries. The blood 
serum which escapes thus goes to nourish 
the surrounding tissues, and it Is a neces- 
sary process. This serum Is taken up and 
returned to the general circulation by the 
great lymphatic system, which extends to 
aJl parts of the body. 

When the exitdatlon from the capillaries 
is excessive the lymphatic vessels are una- 
ble to handle It all, and It is allowed to 
accumulate in the tissues. As long 
as it remains fluid the condition is 
not so bad, for with elevation of the 
limb the blood supply to the part will 
be lessened. This position also favors the 
return of the blood, both through the veins 
and the lymphatics. A little gentle mas- 
sage is also of great- assistance; the limb 
should be stroked gently upward, toward 
the body. When there is no great tender- 
ness of the part it is well to squeeze the 
limb gently, beginning at the toes and going 
progressively upward. 

But when the exuded serum clots, as It 
does under some conditions we have a 
"doughy" swelling of the parts. The lym- 
phatic vessels are then more or less clog- 
ged with this coagulated mass, and the cur- 
rent through them Is greatly obstructed. 
In these cases careful massage of the limb 
Is of the greatest benefit, and should never 
be neglected. 

In order to prevent or lessen the swelling 
of the feet and ankles the usual expedient 
is to apply a flannel bandage. This Is elas- 
tic, and the pressure is evenly distributed. 
It is an excellent measure, but ks the pa- 
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tient rarely learns to apply a bandage pro- 
perly he is obliged to go to ihe physician's 
office very frequently. The bandage should 
begin at the toes, for we do not wish to im- 
prison any blood or serum below the lower 
end of it. 

Of late years we are able to obtain stock- 
ings of excellent rubber cloth, which exert 
an even pressure; these are almost indis- 
pensable to those who can walk about. The 
physician should see to it that they begin 
far down on the foot, at the base of the 
toes, and extend up to the top of the swell- 
ing. 

As a substitute for the stockings some 
apply Unna's glycogelatin. This is a prep- 
aration of gelatin, glycerine, zinc oxido and 
water, made up in different proportions and 
applied hot. When it cools it shrinks slight- 
ly, and is a good support to th^; p.irts. It 
can be washed in warm water. 

The foregoing local measures are useful, 
and should always be employed when occa* 
sion demands them, but the principal part 
of the treatment must be directed to the 
cause which produces the condition. When 
the kidneys are disordered they fail to eiim- 
inate some of the poisons from the system, 
and these remain in the blnod. Circulating 
through the body these poisons affect the 
organism in several ways. Sometimes tney 
irritate t«he llnin«' walls of the blood vessels, 
OBing a cohtraction of the muscular fibers 
4l the smaller arteries; This raises the 
IBlteral blood pressure and throws more 
IWk on the heart. It may be that this con- 
traction of th<? vessels may come through 
an irritation of some nei-re center 

At any rate, the heart is overworked, and 
if the general nutrition is not good it may 
cause a dilatation and serious weakening of 
this organ. To obviate this we must give 
an efficient stimulant and tonic for the 
heart, and some drug which will increase the 
action of the kidneys. 

As the profession are so familiar with all 
the ordinary drugs used for these purposes 
We shall m«rely call attention here to a 
combination of some of these with a few 
other drugs not so generally known. The 
preparation is called anasarcln, because it 
■was devised to meet this very condition 
which gives the symptom anasarca. It has 
been in use now for several years, and its 
worth has been so thoroughly proven that 
It needs no further recommendation. Be- 
sides its use in cases of dropsy the prepara- 
tion is specific for all diseases in which 
there is a lack of balance between the ven- 
ous and arterial systems. 



"INTERNAL VACCINATION" AGAINST 
SMALL-POX. 

The Illinois State Board of Health has re- 
ceived advices from a few cities in the 
State that so called "Internal vaccination" 



strongly advocated by certain physicians, 
was not only being practiced, but was held 
out to the people as the better method of 
vaccination. 

It is hardly necessary for the State Board 
of Health to discuss, with the physicians 
this alleged method of vaccination against 
smallpox. 

Grould defines a vaccination as an "inocu- 
lation of the body with the virus of the 
cowpox, in order to protect from or modify 
the virulence of small-pox." Bovine vacci- 
nation, that commonly practiced, is by the 
aid of vaccine lymph cultivated in bovine 
animals. Vaccinia results iu any * human 
subject properly vaccinated with cow-pox, 
unless the person is immune against the ef- 
fect of the vaccine lymph. 

If the vaccination "takes," a small papule 
appears at the site of inoculation in from 
one to three days, which becomes a vesicle 
about the fifth day, and at the end of the 
first week is pustular, umbilicated, and sur- 
rounded by a red areola. Desiccation be- 
gins in the second week and a scab forms, 
which soon falls off, leaving a pitted scar. 

The typical evolution of the vaccinal abra- 
sion through its various stages is our 
best proof that we are securing successful 
vaccination, while the typical scar is the 
only satisfactory evidence that vaccination 
has occurred and immunity has been acquir- 
ed. 

Even though it were possible to secure 
immunity against smali-pox by internal 
medication — and there is not the slightest 
proof of this — it would be impossible for the 
physician tq attest that the "vaccination" 
had 'taken," or that the patient was pro- 
tected against small-pox. The external and 
internal manifestations of the vaccinia, the 
phenomena which occur during the first 
stage of vaccination, and the significant 
scar resulting, are entirely wanting in "in- 
ternal vaccination." The physician has no 
evidence that the "vaccination" has "taken," 
or that the patient is protected. In many, 
if not in all, cases he does not even know 
that the patient has taken the remedy as 
directed. So far as our knowledge goes, 
there is not a single experience that can be 
cited directly and unequivocally against this 
assumption. 

It might be said here that those who prac- 
tice the Jenner and rational method of vac- 
cination against small-pox, do not hold that 
a lasting immunity against small-pox is ac- 
quired by even a proper vaccination.' The 
idea that a typical vaccination exhausts all 
future susceptibility to small-pox, finds no 
acceptance at the present time, although it 
was a fixed article of faith in the early days 
of the practice. There is no reason to 
doubt that the most perfect vaccination 
loses its effect in the course of years. There 
is equal reason to believe, however, that 
the value of the protection afforded is in di- 
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rect proportion to the thoroughness of the 
vaccination, and to the quality of the l>Tnph 
employed. 

A word on the character of the lymph will 
not be out of place here. The "internal vac- 
cinationist" confidingly administers his 
doses of attenuated "variolinum," and grave- 
ly assures his patient that he is protected 
against small-pox; the conscientious physi- 
cian takes care that the lymph he uses is 
not only pure, but fresh. He knows that a 
lymph which is attenuated or which has lost 
its vitality with age — and vaccine will keep 
but a few months — ^will afFord no protection ■ 
to his patient. 

While* "varlolinum" is administered al- 
most exclusively by physicians of the Ho- 
meopathic School of Medicine, it does not 
seem fair to attribute internal vaccination 
to the homeopathic school. The writer, 
who at one time was a public vaccinator, 
has come in contact with many physicians 
of the homeopathic school, during vaccina- 
tion periods. He has yet to meet one who 
practiced "internal vaccination." 

This practice was condemned in 1902 by 
the members of the Illinois State Board of 
Health representing the Homeopathic 
School of Medicine, who was also member 
of the faculty of the Hahnemann Medical 
College of Chicago. B\irthermore, the ho- 
meopathic nuembers of the State Board of 
Health during the past thirty years, have 
been in favor of vaccination as ordinarily 
practiced. 

The late Dr. Edward M. Hale, Emeritus 
Professor of the Theory and Practice of 
Medicine in the Chicago College of Homeo- 
pathy, who was one of the leading physi- 
cians of the Homeopathic School said in his 
latest edition of his work on practice, "If 
Vaccination were universally performed 
with pure vaccine matter, and repeated as 
often as every five years, small-pox would 
disappear forever." The Medical Century, 
a vigorous and uncompromising exponent of 
the principles of homeopathy as taught by 
Hahnemann, speaks as follows in an edito- 
rial on vaccination: 

"If vaccination protects, and we are in- 
clined to believe that it does protect in a 
truly homeopathic manner, it should have 
the chance to be practiced, and nothing but 
the purest product should be used and the 
operation performed as successfully as a 
laparotomy or a trephining operation." 

When the editor of the Medical Century 
and the leading men of the Homeopathic 
School of Medicine raise their voices in fa- 
vor of inoculation of the body with vaccine 
lymph, as a protection against small-pox, in 
the manner first demonstrated by Jenner on 
May 14, 1796, it is folly to term the Internal 
administration of "varlolinura" a -"homeo- 
pathic method of vaccination." 
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Abstracts and Selections— Codtioaed. 



CAN THE BOSSI METHOD BE RECOM- 
MENDED TO THE GENERAL 
PRACTITIONER? 

The question is answered, as several times 
before. In the negative. Once more the 
writer takes up this mfioh-discussed prob- 
lem and tries to prove that the ure of the 
Bossl dilator Is superfluous after the obliter- 
ation of the cervical canal, and Is a decid- 
edly dangerous procedure before its obliter- 
ation. The Bossl dilator can be applied 
without undue danger only by the specialist 
Therefore, In the author's opinion, the va- 
ginal Cesarean section remains the prefer- 
able procedure, while the general practi 
tloner must be encouraged to use the col- 
peurynter.-*-Duehrssen, Arch. f. Gyn. 



AN UNSUCCESSFUL PUBIOTOMY; SYM- 
PHYSIOTOMY. 

P. Jessen (Zentrbl. fur Gyn.): This case 
was operated on as was Seellgmann's. The 
pelvis was a fiat rachitic one. When the 
bone was three-fourths sawed through, the 
saw broke. The resultant hemorrhage was 
so severe that sutures were at once intro- 
duced and ssrmphyslotomy was resorted to. 
The pelvis was enlarged 6 cm., and the 
head, already deep, was easily extracted 
with force Jfe". Both cervix and vagina were 
lacerated at a point corresponding ^o the 
pubiotomy wound. The symphysiotomy 
wound healed quickly, but the sawed por- 
tion of the bone did not unite, no callus 
being produced, and tenderness persisting 
for a long time. 



A PROCEDURE FOR OPENING THE 
PERICARDIUM. 

J. H. Bacon, M. D. (American Journal of 
Medical Sciences): The subject of pericar- 
ditis Is first considered from a pathological 
standpoint. 

The technique of the proposed operation 
is given. 

A skin incision is made parallel to the mid- 
line of the sternum and % cm. to its left, 
extending from the level of the upper border 
of the fifth costal cartilage to the lower 
border of the sixth. The incision is deep- 
ened until the sternum is exposed. This 
is laid hare over an area of 2.5 cm. and the 
periosteum is raised. With a trephine 2 
cm. in diameter, a circular window is made 
in the bone. One opens upon the anterior 
mediastinum, and the prepericardial fat 
then comes to view. The fat is dissected 
away and the anterior surface of the parie- 
tal pericardium is exposed. The perlcar- 
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dlmn is raised with forceps, and an incision 
is made between them. Exploration and 
treatment can now be instituted. 

The advantage presented by this pro- 
cedure are: 

1. It is anatomically correct. 

2. Easy approach to the pericardium by 
definite landmarks that are readily made 
out. 

3. The best possible drainage afforded. 

4. It permits a ready inspection of the 
heart and the pericardial cavity. 

5. It is devoid of mechanical danger. 



MEDICAL GLEANINGS. 



In uterine inertia from exhaustion, nux 
vomica in half-drop doses every fifteen min- 
utes will restore the pain in many cases. 

A tampcMi freely saturated with glycerine 
has been applied to the os uteri to relieve 
the vomiting of pregnancy. 

A successful man who has the respect of 
the world is — in nine cases out of ten — a 
man who understands the art of walking 
over people without walking on them. 

Dr. J. Grordon Shairp suggests that fruits 
should be eaten at the end of the chief 
meal. 

Less medication and more instrumentation 
is very often found to be the preferable 
course of procedure in old and neglected 
cases of gonorrhea, in which the urethral 
mucosa has become more or less indurated. 

Felons are classed as minor surgery, and 
yet many a finger has been lost through 
their careless treatment. Antiphlogistlne Is 
a specific in incipient cases. Apply hot, 
change every six or eight hours, and resolu- 
tion will as a rule occur without the forma- 
tion of pus. 

The diarrhea, following the eating of 
tainted food, says Dawson Williams, is 
easily controlled as a rule hy a dose of 
castor oil, followed by a mixture 
containing bismuth and opium, or opi- 
um with rhubarb and other carminatives. 
The aromatic syrup of rhubarb — one-half 
ounce for an adult — may be used to remove 
the cause. Oil of eucalyptus, ten minims in 
capsules, is a good antiseptic. The patient 
is liable to relapse if there is any indiscre- 
tion in diet for a week or more. 

By reasons of much scrubbing and en- 
forced application of hot water to the hands, 
many surgeons develop eczema of the 
hands — especially those who use the per- 
manganate of potash and oxalic acid solu- 
tions. To these the remarks of Dr. Prince 
A. Morrow, of New York, will be of inter- 
est. He says: "No application I have ever 
tried has proved so serviceable in keeping 



the skin soft, supple and pliable as the ole- 
ate of bismuth ointment, the composition of 
which is as follows: 

I( Bismuth oxide, ^j. 
Oleic acid, SlU- 
Cerae alb. 3ilj. 
Vaseline, 5ij. 

The addition of a few drops of the oil of 
rose renders the ointment more agreeable. 

The relation of nasal and accessory sin- 
uses to the eye is important and c^ten over- 
looked. Stucky finds that not enough at- 
tenti(Hi is paid to the acute form t>f nasal 
accessory suppuraitlon, nor is its early recog- 
nition fully appreciated. Many cases of pa- 
resis and paralysis of the extra ocular 
muscles, supposedly due to rheumatism or 
to syphilis, are caused by spheroidal ofr 
ethmoidal disease. Stucky has seen one 
case of ophthalmoplegia external (Laryngo- 
scope), in which Klllian's operation gave 
complete relief. The eye symptoms vary 
as much as do the size, shape and position 
of the sinuses. Stucky believes the oculist 
and the rhinologist should maintain *% 
closer relationship;" why not? 

How to regulate one's fees Is a subject 
well considered by Dr. J. B. Roberts. The 
physician should have fixed in his mind an 
estimate of the value of his services, oper- 
ative or otherwise. The amount should he 
based on his experience and skill. It should 
not be so low as to coax away unfairly the 
patients of his younger and less experienced 
colleagues. The fee should be lessened 
when the patient's income would be seri- 
ously depleted by Its payment. A well-to- 
do patient should pay the full fee. which 
should be generous in order to recompense 
the physician for his expensive education 
and hazardous life. This fee, however, 
should not be increased because the physi- 
cian's services are utilized by a very 
wealthy person, unless an unusual time is 
given to the service or an additional re- 
sponsibility is placed on the physician by 
reason of ihe man's position. 

For the Internal treatment of gonorrhea, 
the oil of sandal wood in one form or an- 
other, has always been the physician's great 
stand-by Of late years the virtues of saw 
palmetto have been discovered, it is seda- 
tive, tonic and diuretic. Therefore, the 
combination of these two drugs makes the 
ideal remedy; it is called "Sadmetto." 

In the wasting diseases, as well as in 
rickets, scrofula and marasmus it is of the 
greatest importance that a remedy be se- 
lect<*d which will qufckly check the patho- 
logical condition, and restore the organism 
to the normal without producing digestive 
or other functional disturbances. Says the 
American Journal of Dermatology: Cod- 
liver oil has always stood first in the cate- 
gory of remedies calculated to bring about 
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this desirable result, but unfortunately its 
peculiar odor ami taste are features which 
are quite often objectionable to patients. 
Hagee's Cord. Ext. 01. Morrhuae Comp. is 
an elegant preparation, containing all the 
essential therapeutic properties of cod-liver 
oil and combined with tissue building 
chemicals (Hypophosphites of Lime and 
Soda) and aromatics, which renders it 
agreeable to the palate; 

In the days of our grandfathers the coun- 
try doctor gathered his medicinal herbs ev- 
ery year aiwi prepared them himself. Under 
these circumstances Scutellaria had, and 
deserved, a high reputation in all nervous 
disorders. Its active principle is an unsta- 
ble substance, and ordinary preparations of 
the drug soon lose their strength. Modern 
pharmaceutical methods have evolved Neu- 
rilla, in which the full activity of Scutellaria 
is preserved. It is well worth a careful 
trial. 

Dr. C. Everett l* leid reports the following 
case in which Glyco-thymoline has given 
him excellent results: A. \V., age seven 
months, had an increase in the number of 
stools and had shown considerable irritabil- 
ity for some days. The stools showed, fer- 
mentation, were green, contained curds and 
were very offensive. There was considera- 
ble abdominal pain, temperature, 103 de- 
grees F. There had been slight vomiting 
All food excepting albumen water was cut 
off. A calomel purge was given (gr. 1-10 
every half hour, until 1% gr. had been ta- 
ken). This was followed by a teaspoonful 
of phosphate of soda well diluted in a glass 
of water, one teaspoonful of this solution 
being given between the doses of calomel. 
The bowels were irrigated with hot Glyco- 
thymoline solution, and after they had been 
thoroughly acted upon by the calomel, tea- 
spoonful doses of the Glyco-thymoline were 
given hourly by the mouth. Within eight 
hours the diarrhea had stopped, the temper- 
ature was only 9b ^ degrees, and the attack 
had practically ceased. The irrigations 
with Glyco-thymoline, two tablespoonfuls to 
the pint, were continued daily night and 
morning with astonishing and prompt re- 
sults. 

Dr. G. T. Palmer writes as follows: 

While eucalyptus has Ti>een recognized for 
many years as a therapeutic agent of the 
greatest value, It is unquestionably true that 
its value would be more widely recognized 
and appreciated in a much broader group of 
conditions if the oil of conamerce upon which 
the medical profession has had to depend, 
were of greater purity and selected from the 
exact species of eucalyptus, recognized as 
producing the most potent and most valua- 
ble product. 

While both Australia and Algeria have 
been sources of supply for eucalyptus, the 



Australian oil is generally recognized as su- 
perior. And properly selected and properly 
purified Australian eucalyptus is unques- 
tionably the best for general therapeutic 
uses. The oil of eucalyptus of the pharma- 
cist is derived from any one of eleven 
plants and is sold without reference to its 
origin. 

It has been the experience of the writer 
that the quality of eucalyptus has much to 
do with the therapeutic results and, within 
recent months he has been gratified to find 
in a preparation of carefully selected Aus- 
tralian oil of eucalyptus, known as Mulyp- 
tol, an oil which is prticularly reliable in 
action, of definite potency and purity and 
one from which the most uniform results 
may be obtained. 

In the treatment of superficial ulcers 
Mulyptol has been found exceedingly satis- 
factory when applied in the form of the 
following ointment: Mulyptol. 1 part; soft 
paraffin, 2 parts. 

In either acute or chronic bronchitis, 
Mulyptol may be inhaled after mixing 5 to 
15 drops with half a pint of boiling water, 
while the paroxysms of asthma are fre- 
quently relieved by the same steammg in- 
halations. The internal administration of 
Mulyptol, in capsule of 2 to 16 drops on a 
loaf of sugar, is of additional value in bron- 
chitis. 

Mulyptol has been administered in the 
same way internally in my hands with good 
results. In gastric or intestinal catarrh and 
with fairly i?ood res-ilts In cystitis. 

Results in pertussis have been especially 
g'-atifying. following a plau suggested orig- 
inally by Hard wicks — the use of a spray- 
consisting of two drachms each of Mulyptol 
and terebene with 1^ (one and one-half) 
"ounces of alcohol, an hour before each meal 
ami at bedtime. In the writer's experience 
the paroxysms have not only decreased in 
severity but in frequency. 

In the hoarseness of ordinary colds and 
especially in pharyngitis, Mulyptol in the 
form of pastilles are not only effective but 
very agreeable. 

In two cases of pulmonary tuberculosis, 
considerable relief was afforded the patients 
by inhalation of Mulyptol in vapor, although 
it is my experience that the best results are 
obtainable by prolonged use in some form 
of inhalation cabinet and not by simple, 
brief inhalations. 

The Medical Era, of St. Louis, Missouri, 
will conform to its usual custom and issue 
its yearly series of special Gastro-Intestlnal 
numbers, embracing July and August. The 
August issue will be given over entirely to 
the consideration of every phase of typhoid 
fever, me series will contain about 35 or 
40 practical papers, and will contain a large 
amount of valuable information. 
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ARTICLES. 



THE CARE OF THE TUBERCULOUS AND THE 
IMPORTANCE OF INTELLIGENT LEGISLA- 
TION AND EDUCATION AS FACTORS IN 
THE PREVENTION AND CURE OF TUBER- 
CULOSIS.* 

By Thos. P. Cheesborough, M. D., Asheville, 
N. C. 

1 shall write just about the early diagno- 
sis and certain signs which, when first ob- 
served, should make us suspect tuberculosis,- 
for all of us recognize tne great importance 
of an early diagnosis in consumption. 
Latham, In his most excellent book, "Diag- 
nosis and Modern Treatment of Pulmonary 
Consumption," says that we must make a 
positive diagnosis of this trouble. 

First. When tubercle bacilli are found in 
the sputum and there is no source found for 
them in the mouth and upper respiratory 
passages. 

Second. When hemoptysis — even to a 
very small extent — is seen associated with 
suspicious physical signs and when we are 
sure that the bleeding does not come from 
upper air passages. 

Third. When we find diminished reso- 
nance and increased resistance to the finger 
in percussion, associated with the presence 
of persistent crepitation and rales in those 
situations where tuberculosis usually starts. 
If these signs above mentioned are carefully 
looked for by all general practitioners we 
would expect cures in nearly all cases of tu- 
berculosis. But they are not. Like all phy- 
sicians living i' a country celebrated for its 
climatic advantages, it has been my lot to 
come in contact wuh' a vast number of 
these unfortunates, and nearly all of them 
have passed the so-called first stages of the 
disease. In fact nearly all the tuberculous 
who come to Asheville have delayed so long 
in coming, either from lack of diagnostic 
ability on the part of their home physician 
or his unwillingness to tell them of their 
serious trouble (or to lose a patient) that it 
does not require an expert to diagnose tuber- 
culosis. An intelligent cab driver or car 
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conductor can do it, and it is with this class 
of consumptives that we chiefly have to deal, 
and of whom I am writing. 

One of the greatest disadvantages that I 
have found in treating this disease is that 
the poor unfortunate, when at last his dis- 
ease has been diagnosed, and he has been 
sent from home and its comforts, has been 
advised by the home physician not to con- 
sult any one here, but to exercise and drink 
whisky and to come home in a few months 
cured. These things he does until finally, 
after having wasted much time and having 
steadily grown worse, he consults us and we 
find that he is running a high temperature 
and has a disordered digestion and all the 
evils that accompany them. We have first 
to convince him that he has been pursuing 
the wrong course, that rest — absolute rest — 
is of the greatest importance and fresh air 
all the time, night and day. From his in- 
fancy he has been taught to fear God's beau- 
tiful fresh air, that never yet has done any 
one harm, taught to shut it out from his 
house, to live in close, stuffy, over-heated 
rooms. When at last we have persuaded 
him to sleep out and to live out in the open 
air, he begins to get better, but still coughs 
and raises. They want this stopped, and if 
you are not careful you will find that they 
are taking some cough remedy that they 
brought with them, a cough medicine full of 
some sedative that ties up the secretion and 
prevents drainage, and drainage is what they 
want. Drainage to clean out the accumulat- 
ed mucus, pus and bacilli, and if we do not 
get drainage we will soon have chills, fever 
and sweats, and with these our patients 
grow steadily worse. I find it very difficult, 
but very important, to teach them that they 
must cough in order to get rid of the vast 
amount of mucus, pus, etc., %hSLt Is always 
secreted when mucous membranes are in- 
fiamed. And night sweats, too, are in my 
mind, just another manifestation of Nature's 
efforts to rid the system of poisonous and 
deleterious products. I do not give drugs to 
stop night sweats, but try to remove the 
causes. These are simple points that years 
of experience have taught me to respect. 

Next to rest in the open air comes nour- 
ishment. Do not stuff and overfeed, but 
make your patient eat all the good, nourish- 
ing food that they can possibly digest and 
assimilate, and all persons suffering with 
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consumption (a good name for them is a 
consuming going on all the time) require 
much more food i^an those who enjoy 
health. 

Instead of cough medicine I find that by 
carefully clearing the upper air passages by 
means of antiseptic and alkaline washes in 
sprays, and deep inhalations of some of the 
soothing, oily substances in sprays and dep- 
urators, that we soon, make them raise 
easily, and by thus getting rid of the offend- 
ing matter, there will be no necessity for 
much coughing. The so-called useless cough 
usually comes from an inflamed larynx and 
this must be treated accordingly. After the 
patient has ceased to run a temperature and 
has regained his lost weight, or, in other 
words, the active tubercular process has be- 
come arrested, then we should allow him to 
exercise, or, in other words, to live a health- 
ful, normal life. 

In regard to legislation as a means of pre- 
vention and cure, I realize that it will take 
time to accomplish much, but good can be 
accomplished at once. While the refined, 
wealthy and educated consumptive expecto- 
rates his 500,000,000 tubercle bacilli per day, 
the same as his poor, unfortunate brother, 
who has not a change of linen, the former — 
if he be refined and educated — ^has learned 
how to destroy his sputum so that he almost 
ceases to be a source of reinfection for him- 
self and infection for others. The latter 
does not know and expectorates any and ev- 
er3rwhere. 

First. There should be strict legislation 
in regard to expectoration. 

Second. All large corporations employ- 
ing large numbers of laborers should be 
compelled to have their employes examined 
whenever there is the slightest signs of pul- 
monary trouble, and when the disease is 
present, either the corporation, town, State 
or United States Government should remove 
that patient to a suitable place and support 
him or her until cured. Every hotel and 
boarding house in our State should be com- 
pelled to have certificates from a competent 
health officer that all of its rooms in his 
house have been thoroughly disinfected after 
being occupied by any 111 person. 

North Carolina should not allow a sleeping 
car to pass through her borders without 
such a certificftte; and right here I wish to 
say that the sleeping cars are a very prolific 
source of spreading all kinds of Infection. 
I have seen the poor, dying consumptive, 
even when accompanied by a physician and 
trained nurse, expectorate on those horrible 
colored blankets that most of the sleeping 
cars use, and on the edges of the berths. 
What is the result of this? At the end of 
the Journey the patient leaves the car and 
the sputum that has dried on the blankets 
and berths is left there for the next occupant 
to inhale. 



All public and private schools should be 
carefully watched over by the health officer, 
and the children tatight how to take care of 
themselves, and not to expectorate promis- 
cuously. 

The officers who should be the sanitary 
guardians must be men chosen for their 
ability and not merely from political influ- 
ence. 

To sum up: Let us teach our children at 
home and in schools how to live. Let it be 
compulsory for every one of them to show 
certificates of good health, Just as they now 
have of vaccination. 

Let all employees of large corporations be 
examined and cared for by their employees, 
town. State or United States Government, 
when suffering with tuberculosis, thereby 
insuring an early diagnosis and cure. 

Let all sleeping cars be thoroughly disin- 
fected at the end of each Journey. 

Let every public building, hotel, boarding 
house, factory or office, etc., show certificate 
of disinfection as often as the health officer 
thinks best. 

Let it be a crime to expectorate where the 
sputum may become a menace to good 
.health. 

Let these few simple rules be carried out 
and in a few years we will accomplish more 
in the way of curing and preventing the 
"Great White Plague," than has ever yet 
been accomplished by all the serums, toxin, 
antitoxin and drugs in the pharmacopeia. 



CHRONIC FIBRINOUS MYOCARDITIS.* 

By Frank E. Nabors, Ph. G., M. D., Bir- 
mingham, Ala. 

That chronic fibrinous myocarditis may 
occasionally so dominate the pathological 
findings at an autopsy as to be considered 
the main lesion and therefore be an entity 
is, as far as the literature shows, a widely 
accepted view. But that such a pathological 
condition necessarily produces symptoms 
and signs definite enough to form a recog- 
nizable clinical entity is a subject of doubt, 
It being a matter of impossibility to estab- 
lish a fixed relationship between the clin- 
ical picture of supposed cases of chronic 
myocarditis on the one hand, with the post- 
mortem evidence on the other. 

The interdependence of physiology and 
pathology is nowhere more beautifully 
shown than in the study of valvular lesions 
of the heart; and with a knowledge of this 
association in mind the clinical features of 
these lesions are usually of easy and satis- 
factory Interpretation, and therapy in i*^ 
widest sense may be most intelligently ena* 
ployed. 

Such an harmonious relationship between 
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cause and effect is, I feel, entirely wanting 
wfien one comes to consider the class of 
cases with whldi this paper deals. 

The literature of chronic myocarditis is 
Tolnminous, and from the standpoint of the 
clinician, extremely unsatisfactory. Dr. 
Camac recently, in an able and interesting 
essay, presents, by a series of charts, prac- 
tically all that is really known of the path- 
ology of this subject, as well as the general- 
ly accepted ideas of the clinical side, con- 
cluding with the significant remark that, 
"in the present state of our clinical knowl- 
edge of chronic myocardial disease we can 
consider only whether the muscle is com- 
petent or incompetent. Finer differential 
diagnoses, so commonly indulged in, are 
mere terms, bewildering and dissipating the 
attention of the clinician from closer ob- 
servation." And this position in a general 
way is the one held by the magins to fail 
that one has signs and symptoms which are 
really referable to the heart per se. 

The repeated attempt by various observ- 
ers to correlate clinical observations with 
autopsy findings hafe not been productive 
of much clinical help, although large series 
of cases have from time to time been crit- 
ically analyzed with this end in view. Cases 
believed to be chronic myocarditis, showing 
a fairly normal myocardium postmortem 
and myocarditis foimd at the autopsy where 
it was unsuspected during life. As far as 
I haye been able to learn, the cases diag- 
nosed chronic myocarditis in which a com- 
petent myocardium was found at death, de- 
cenerative changes were found in the vas- 
cilar supply of various organs — a point to 
vliich I shall again refer. 

The heart may show a considerable fibro- 
sis and stijl be competent, as Roily, Hasen- 
feld and others have shown experimentally. 
And it is the general feeling of clinicians 
that as long as the cardiac reserve is ade- 
quate that signs and symptoms about which 
one may be confident are wanting. Before 
pursuing this phase of the subject further, 
let me put before you briefly the general 
outline of cases usually diagnosed chronic 
myocarditis. The patients are commonly 
men of middle age who have "lived well 
and worked hard," and usually seek medical 
advice only when some such alarming symp- 
toms as dyspnea, pain in the region of the 
heart, or perhaps a persistent vertigo con- 
vinces them that something is seriously at 
fault One finds upon inquiry that for some 
time before medical advice had been sought 
slight departures from the normal have been 
noticed; lack of interest in business — ^the 
patient worries easily and often over trifles 
— is incapable of doing his usual quota of 
either mental or physical work — ^has slight 
digestive disturbances — sleeps only indiffer- 
ently well, feels weak; in short, a picture 



of a tired-out man — a neurasthenic. Among 
the more specific symptoms assigned by 
some writers to the earlier stages of myo- 
carditis are: Insomnia, which is often ob- 
stinate; somnolence, severe and frequent 
headaches, unexplained by dietetic errors or 
other obvious causes; vertigo, for which 
no cause can be found, is added to the list 
Syncope, ordinary fainting, attack, has by 
some Bnglish writers been dignified by the 
qualifying prefix of myocardial in the class 
of patients I am suggesting to you. 

Angina pectoris occurs in a fair propor- 
tion of cases diagnosed myocarditis ante- 
mortem, and is considered by some as a 
symptom of cardiac fibrosis. Now, as a mat- 
ter of fact, no one knows positively just 
what underlying condition is responsible for 
this terrible affliction. . Its association with 
coronary sclerosis is so constant that the 
majority of us tentatively consider this as- 
sociation to be more than accidental and 
perhaps causative, but against this is the 
fact that coronary disease is extremely com- 
mon after 50, while angina is rare. Again, 
it is met with in individuals whose cor- 
onaries prove to be healthy at the post- 
mortem. Of the mental manifestations re- 
ferred to. myocarditis is an etiological fac- 
tor in which the association of mental and 
physical symptoms are regarded as more 
tban accidental, there are quite a variety; 
but that there exists any logical connection 
between these abnormal mental states and 
a cardiac fibrosis, I doubt. One unques- 
tionably sees most distressing mental symp- 
toms now and then in aortic valvular dis- 
ease, but here they are not so difficult to 
understand. 

The physical signs are as indefinite as 
the general symptoms. It is said that the 
pulse may be either slow or fast, the pia- 
jority of writers preferring the slow pulse. 
It is said to be often irregular, either in 
rhythm or volume, or both. However, such 
a careful observer as Dr. Sansom says that 
from the study of a large series of cases, 
showing symptoms referred to the heart, 
he has reacbed the conclusion that no dis- 
turbauce of pulse rate can be taken as an 
index of the state of the myocardium. 
About the heart itself there is great imcer- 
tainty — the first sound is said to be muffled, 
distant and often prolonged — It is described 
by others as simply weak. Pupllcation of 
sounds over base or apex is regarded as a 
diagnostic point by some. These split 
sounds are not uncommon in the young and 
healthy, and are by no means the rule in 
cases said to be myocarditis. My own feel- 
ing is that they are without significance 
and of interest only to the curious. So, 
given a man at or about the middle of life 
with some precordial distress or pain on 
exertion or after a full meal, occasional at- 
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tacks of vertigo, or syncope — isevere head- 
ache, perhaps a slow and irregular piilse, 
the heart practically normal in size and 
sound, and giving a history of not having 
been up to the standard for some time, 
one is not to be censured in suspecting 
chronic myocarditis. If this individual has, 
in addition, dyspnea, attacks of cardiac 
asthma, even thpugh the physical signs tell 
us little beyond the fact that there is some 
ventricular dilation, which may be tempbr- 
ar}', chronic myocarditis is diagnosed. Bx- 
eluding all cases of failing or failed hearts 
from valvular disease, all hearts in which 
incompetency has supervened on hypertro- 
phy from high arterial tension, there re- 
mains, it would seem, two great groups of 
cases in which cardiac sjrmptoms, as now 
interpreted, are prominent or dominating 
features. 

In the first group, were it not for some 
such complaint as dyspnea or precordial dis- 
tress, neurasthenia would be the probable 
diagnosis. In neurasthenics one not infre- 
quently finds a slightly dilated heart with 
a systolic murmur at the apex; and prac- 
tically every variety of pulse abnormality 
has been described in cases of neurasthenia, 
with' all of the subjective symptoms now^ as- 
cribed to organic heart lesions. 

Tlien there is the group of cases with 
features that warrant one in holding that 
some organic changes are responsible for 
them, and I tentatively suggest that a ra- 
tional explanation for many of the so-called 
cardiac symptoms might be found in re- 
garding these as cases of arteriosclerosis of 
the cortex, bulb, aorta or splanchnic ar- 
teries, and not of myocardial fibrosis. In 
making a diagnosis of arteriosclerosis there 
are several general facts which should be 
kept in mind. The finding of one or more 
of the superficial arteries palpable does not 
necessarily indicate a widespread toischief, 
and the converse of this proposition is also 
ti'ue. The aorta, coronaries or bulbar ar- 
teries may show advanced degenerative 
changes with fairly good superflcials, and, 
as Dr. Janeway states, it has been estab- 
lished that with the escape of the splanch- 
nic arteries or aorta, blood tension is not 
raised and the heart is not hypertrophied, 
even where advanced arteriosclerosis exists 
elsewhere. As an additional clinical fact, 
it is common knowledge that the heart often 
remains competent for years after the ra- 
dlals have become beady. (Babcock.) The 
arteries of the cerebral cortex alone may 
show advanced changes, as every one knows, 
and these cases show many of the symp- 
toms now charged against a cardiac fibro- 
sis, as, for instance, headache, vertigo, synr 
copal attacks, slow and irregular pulse. 
These general facts are here restated to 
emphasize the point that arterial chapge is 
likely to be extremely irregular, especially 



so in syphilitics, and that clinical ex- 
pressions are dependent upon the disturb- 
ances of functions in the regions most af- 
fected and that arteriosclerosis is not a con- 
dition which always admits of easy diag- 
nosis. 

Now, your essayist asks: 

First — Eto-we now recognize any sign or 
symptom or symptom complex by which a 
clinical entity may be established and called 
chronic myocarditis? 

Second — ^Is there not too great a lack of 
sympathy between ante-mortem diagnoses 
and post-mortem findings to warrant us in 
making such diagnoses, satisfying our minds 
that we have solved the problem, and there- 
by closing our eyes to further study of the 
ease? 



CONSTITUTIOWAL TREATMEHT IN LOCAL 

DISEASE, WITH SPECIAL REFERENCB 

TO DISEASES OF THE EYE. * 

By Herbert T. Clough, M. D., of Bangor, Me. 

It must be evident to" any thoughtful per- 
son that every part o* the human body is 
related to every other part; that the various 
structures are so interdependent that none 
can exist by itself aione. This interdepend- 
ence applies not only to the mere life of an 
organ, but its function, in order to be car- 
ried out at the highest efficiency, depends 
upon the perfect performance of all the or- 
gans of the body. We know, too, that many 
of the organs have in recent years been 
found to possess besides their well-known 
function, at least another, and perhaps still 
others not yet discovered, of adding to the 
system some substance which Influences the 
body as a whole; in some cases being of vi- 
tal importance, in others, wiiile not vitally 
Important, extremely necessary to the high- 
est welfare of the Individual. The testicle, 
for Instance, aside fi\>m its generating func- 
tion, pours into the system a secretion little 
understood, it must be admitted, but never- 
theless, important in the well-being of the 
male. Use of this knowledge of the effect 
of depriving the system of this Internal se- 
cretion has been made for ages in altering 
the male voice for singing purposes. While 
this dual function is known to exist In some 
of the organs, it may apply to all of them, 
as we shall some time learn. It is, there- 
fore, plain that an organ is not only influ- 
enced by the body at large, but may in turn 
Influence the body, not always by Internal 
secretion, perhaps, but In some cases by that 
subtle nervous influence which is dlfllcult to 
explain, yet constantly observed. 

The true physician, then, In his war 
against disease, must examine, not only the 
complaining organ, ^ut all others as well to 



•Read before Maine Medical Association. 



(1S8) 



Digitized by 



Google 



ms m mmm mm '\\[ \m ^^^m 



see bow mucli they may be contributing to- 
wards the trouble with the complaining one; 
and so great may be that influence that it is 
often necessary to ignore altogether treat- 
ment of the organ apparently at fault, and 
confine it to another, it may be, quite re- 
mote. A heart, for example, which is struct- 
urally perfect, may show weakness, because 
of a stomach which is not doing its work, 
or to obstruction somewhere in the circula- 
tion, which is throwing more work upon the 
heart, and thus exhaxisting its power. Ev- 
ery physician (U>uld cite hundreds of cases 
of this interdependence of the organs as 
good an. example as the following: A young 
lady who had previously enjoyed good 
heflJth, but of a tubercular family, devel- 
oped cough, hoarseness, and elevation of 
temperature. These not disappearing in 
due time, her physician became suspicious 
of tubercular laryngitis, and the services of 
a lar]R[igolosl«t #ape sovg^t. Hft fouad 
swollen falae vocal cordSr but bo other evi- 
dtBee of tube£CuUk8i& Locai treatmest for 
several woeka being unaimihBg^ a tlkoreni^ 
eiamhmtiott of the body revealed an. en- 
larged Uwer« Trealaaent of JMm vexy apeod*- 
Uy reitored the patient's voiee^andciured her 

In the light of tnese ^acts, how irratiOBct 
it is to att^npt to treat an organ purely by 
local means^ and how far sinort of the mark 
most he fall who does so, although, of 
oourse, local measures alone are all that is 
iMded in many cases. The true specialist 
S|Bt strive to be ^a man of broad gauge, and 
<iifitantly on the alert for all general condi- 
ttskB which have local manifestations, since 
treating local symptoms alone, when the sys- 
tem is at fault, leads to certain disappoint- 
nient and disaster. 

This interpendenc^ of one organ upon an- 
otl^er; the relation of a part to the whole, 
and the whole to a part, is best shown in a 
study of the eye, since the eye is more amen- 
able to study than any other organ, and be- 
cause the eye represents a greater variety 
of the fundamental histological elements 
than any other.. 

That the eye stands far in the foreground 
of all spi^ial medical branches is a state- 
ment which can not be refuted, and it best 
Illustrates the necessity for a broad-gauge 
diagnosis of its ailments for their proper 
treatment, since many of the most urgent lo- 
cal symptoms are wholly beyond the help of 
local treatment, and relief must be sought 
by removing the systemic fault. For exam- 
ple: A patient consults an oculist for in- 
creasing dimness of vision. The oculist 
finds albuminuric retinitis or retro-bulbar 
neuritis. Of what use is local treatment? 
Absolutely useless. Here is where special- 
Ism' is of great benefit to general medicine. 
In many cases the patient's first sjrmptom of 
trouble is in some remote organ, especially 



the eye. One who is skilled in eye troubles 
will often discover the approaching storm 
long before it is manifest elsewhere, and 
thus the patient is given the advantage of 
early treatment for a disease which, if neg- 
lected, might work irreparable damage. 

It is unfortunate in many respects that 
some eye troubles yfeld to purely mechanical 
means, because it has given birth to a large 
and growing class of pretenders, who, some 
honest, some dishonest, all without any med- 
Icfd preparation, are posing before the pub- 
lic as oculists, and attempting to cure eye 
diseases and many nervous disturbances by 
'fitting glasses. While it is true that many 
cases can be relieved in this manner, it is 
also true that ^ery many such patients, be- 
sides presenting refractive error, have other 
symptoms which would be revealed to the 
skilled ophthalmologist, abbut which those 
untrained to medical matters know nothing. 
This is purely a medical subject, and should 
be dealt with wholly by medical men. The 
fact that some cases can be relieved by me- 
chanical means alone does not alter the situ- 
ation So, too, could druggists prescribe with 
more or less success. 

Here Is a case in point An anemic school 
girl finds herself suffering from asthenopia, 
and knowing that a friend, perhaps, has 
been relieved by glasses, seeke an optician, 
who, of course, finds refractive error and 
prescribes lenses, and the patient goes her 
way. She soon finds, however, that glasses 
bring only temporary, if any relief, and 
thinking i^e has been poorly fitted, she now 
consults an oculist, who finds the fault in 
the system. This the optician could possibly 
know nothing of. In such a case, provided 
there had been some relief from glasses, it 
would have worked injury to the patient in 
the end by allowing the real troiible to go 
on in the same way. The eye was a part to 
complain first, because it is one most used^ 
and the refractive error may have added to 
the load, but the main trouble was in the 
system, and attention should have been di- 
rected to the systemic fault. 

Again. A middle aged man suddenly dis- 
covers he can not read as easily as formerly, 
thinks it due to presbyopia and goes to an 
optician for relief. He has presbyopia to be 
sure, but he also had other symptoms which 
a skilled oculist "would have probed into to 
the everlasting benefit of the patient; but 
the optician, knowing nothing of this,* pre- 
scribes glasses, and the patient, resting easy 
in the assurance which the man of glasses 
has given, goes his way happy. He soon 
finds, however, that he is not relieved, and 
this time seeks an oculist, who discovers 
actual disease of the eye. Now such cases 
are not merely hypothetical, they are en- 
countered dally in the practice of every ocu- 
list. Cases where blindness or uisease 
might have been foreseen, or death proven t- 
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«d, if a oomi>etent oculist bad first be^n con- 
sulted. 

For the highest good of humanity — and 
that is the object o. all medical practice — the 
oculist, or other specialist and general prac- 
titioner must co-operate; for while special- 
ists are not infallible any more than general 
practitioners, they can often assist the gen- 
eral practitioner m a diagnosis, and thus 
help institute the proper treatment Quasi 
knowledge is, as has often been said, a dan- 
gerous thing, especially in medical matters, 
because it inspires in the patient a false con- 
fidence, and delays proper treatment to the 
increase of the disease if not to the perma- 
nent detriment, or eVen death, of the patient.* 
Do not understand me that local treatment 
is useless. It is in many cases all that is 
needed, but generally speaking, constitution- 
al and local treatment must go hand in hand 
to insure the best results. The writer has 
seen many cases of eye diseases which were 
but the reflection of a constitutional fault, 
fitted to glasses, when a few doses of medi- 
cine would have averted the trouble. 



THE X-RAY IN MALIGNANT GROWTHS AND 

OTHER PATHOLOGICAL CONDITIONS. • 
By C. M. Greiner, M. D., Jacksonville, Pla. 

In recent years literature upon the appli- 
cation of the X-ray in malignant growth 
and some other pathological conditions has 
become quite extensive. Some writers laud- 
ing it to the skies and using it as a "cure 
all," at the same time hiding under its 
mystic phosphorescent light their superfi- 
cial knowledge of its proper sphere of use- 
fulness and the manner of applying it under 
different conditions. 

We find others who, for various reasons, 
are antagonistic to X-radiance, perhaps on 
account of its failure to produce beneficial 
results in some severe refractory malignant 
growth located where the blood supply is 
vigorous, and its location inaccessible for 
proper raying conditions. 

Fortunately, there is a happy medium in 
all therapeutical measures, and it is my de- 
sire to try and strike the middle ground. 

The X-ray, as a therapeutic agent in ma- 
lignant growths, has been in use since 1896. 
and after nine years of its use we are able 
to allot to it its pr<^>er status and some of 
its limitations. This assertion is made, ad- 
visedly, and I will make the point clear by 
an explanation. A great number of the laity 
look upon the X-ray as a very mystic and 
mystifying affair, going to the extreme of 
asking for an X-ray examination of their 
four-months' pregnant wife to decide the 
sex of the embryo. Very recently I have 
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read an article on sterility among X-jay 
operators, a synopsis of which is as foBows: 

"The semen of a number of physicians 
who have used the X-ray a great deal in 
their office practice have been examined 
for spermatozoa, which were found to be 
few in number, and the normal motility of 
healthy, vigorous spermatozoa was wanting. 

''They had be^i previously virile. The 
X-ray does not destroy the sexual instinct, 
but it is claimed that its infiuence is ex- 
erted on the reproductive secreting func- 
tion of the sexual apparatus." 

Like every other therapeutical means, its 
limitations as well as its injurious effects 
can only be learned by clinical use and 
scientific methods of research, which oft^ 
require a great amount of patience and suf- 
ficient time to elapse after discontinuing 
treatments. 

Summing up the reports of a number of 
physicians and surgeons who have had am- 
ple experience with the use of the X-ray 
alone in malignant growths, as well as com- 
bined with surgery, the consensus of opinion 
is that the removal by excision of large ca^ 
cinomatous growths wherever permissible is 
the proper treatment and should be strenu- 
ously advised, as the destruction of the mass 
by the X-ray is very apt to cause a toxemia. 
On the other hand, surgery alone does not 
give as his^ a percentage of radical cures 
as the combined use of surgery and X-radi- 
ance. 

"Nothing succeeds like success" is a very 
popular and common expression used super- 
ficially, but by delving deeper into the phi- 
losophy of human endeayor we find that suc- 
cess is the outcome often of repeated fail- 
ures and mistakes. 

I have had the opportunity of treating two 
cases in the last year which were inoper- 
ative on account of the location of growth 
and the condition of the general health, 
who died from the effects of the inability 
of the organs of excretion to throw out the 
toxins of broken down tissue, and a febrile 
reaction, etc., appears, which the patient 
may sometimes call biliousness, but to the 
doctor it is a signal to discontinue X-ray 
treatment temporarily until, by means of 
eliminatives, the system has gotten rid of 
the abnormal amount of toxic materials. 

The best results that experience has 
taught us in a case of carcinomatous breast 
is to X-ray it from two to four weeks, then 
to excise it, and as soon as possible after 
the surgical removal of the breast to con- 
tinue X-radiance. In using X-ray in carcino- 
matous breast before removing it we find 
it is not necessary very often to disturb 
the glands in the axilla, even if they are 
slightly enlarged and sensitive, as many 
cases are on record who were X-rayed pre 
vious and following entirpation of the 
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breast, leaving the axilla undisturbed, whose 
recovery was good and no recurrence for 
several years after the combined method 
was used. There are also cases on record 
whose breasts had been removed in the 
early stage and, recurrence taking place, a 
second surgical procedure being inadvisable, 
the X-ray was used to retard the growth and 
stop pain, etc, with the results In some 
cases of a seemingly radical cure, as one 
and even two years have elapsed with no 
recurrence, and continued good health. 

Statistics verify my previous remarks, and 
my personal experience is along the same 
lines. 

The philosophy concerning the above 
statements is as follows: Taking it for 
granted that the X-ray used in proper dosage 
breaks down tissue, which being cancerous 
is intrinsically a toxin (and more so if we 
have a mixed infection present), therefore 
the absolute necessity of removing the large 
growth surgically whenever possible, in- 
iRtead of driving the toxins through the sys- 
tem. The use of the X-ray in mild dosage 
lias a tonic action on tissues, and its action 
on the blood vessels and lymphatic system 
is tonic in character. It has been observed 
by means of the microscope that the calibef 
of the blood vessels is smaller and the lymph 
glands are shrunken, and itjaying is carried 
on further a degeneration or atrophy of tie- 
snes is brought about. Therefore by X-ray 
treatment previous to extirpation the out* 
lling cancer cells are destroyed and meta- 
stasis is guarded against, which is the weak 
point in late surgical removal unaided by 
2-radlanoe. 

Dr. Theodore McOraw, who spent the 
last twenty years of his life studying in the 
toaparatively unknown field of malignant 
growths, has often repeated in his lectures, 
viz.: "Cut early, and cut wide and deep, 
for that is the only proper method fo deal- 
ing with diagnosed malignant growths." 

The above advice was given before the 
X-ray was in practical use. I remember 
vividly as a graeral practitioner thfi first 
ease of carcinoma ot the breast I came in 
contact with. 

A woman aged thirty-six years, mother of 
eight or ten children, nursed her last child 
tuk months, and at that time directed my 
attention to a small growth in her left 
breast, whl^ was accompanied with darting 
pains in the axilla and arms, etc. I watched 
its course for two weeks and advised con- 
sultation, called in an old army surgeon, 
and he decided it was noncancerous. Not 
being satisfied, I called in another surgeon 
tod 'we took a specimen of the growth and 
had it examined, which decided an early 
operation. One week after we took off the 
left breast, including the underlying pector- 
al muscles, but did not deem It wise to take 
out the axillary glands on account of her 



general weak condition, etc., as they were 
not enlarged, although rather sensitive. She 
had marked cachexia before the operation, 
which gradually disappeared, ahd recovery 
and healing of parts progressed rapidly. Six 
months afterward she came to my office, 
and on examination I found three or four 
nodules in the scar of the incision which 
were n^>idly grorwing larger. She would 
not allow a second operation, and in six 
months was a corpse. ' 

This is unfortunately the life history of 
many a case of malignant breast in times 
gone by, althous^ extirpation is carried out 
as wide and deep as the parts will allow, 
and as early as possible, but in the sur« 
rounding tissues there remain carcinoma- 
tous cells which are impossible to cut out 
and still retain sufficient tissues to bring 
the parts together, or to excise tissues which 
would endanger life. X-radiance makes it 
possible to cope with those cases, and, com- 
bined with surgery, the percentage of per- 
manent results is much better. 

In neglected or post operative cases of 
malignant growths the X-ray in most cases 
relieves the pains, ^ven when the patient 
had been taking large amounts of opiates 
without benefit 

A case of carcinoma of the tongue, which 
I treated about a year ago, typifies this 
phase of the question very well: 

Male, age about 60, had weighed previous- 
ly about 200 pounds, and was ia robust 
health. When I first saw him his tongue 
was eaten out entirely and the growth in- 
volved the left tonsil and through the fioor 
of moui^ to left side of neck, involving all 
the lymphatic glands on the left side of 
neck, including the occipital glands; his 
chin was drawn down, being unable to raise 
it, and suffering extreme continuous pain 
radiating all over the head, was taking four 
to ten grains morphia daily. I rayed him 
tri-weekly, and in two weeks he suffered 
very little i^n from that time on to his 
death, which took place about five months 
afterward from exhausticm, although he 
was drinking about three or four pints of 
milk and taking six or eight eggs per day. 
In epitheliomatous tissues about the face 
and nose X-radiance should be considered 
the method of choice, as in most of those 
superficial lesicms we are able to obtain 
rapid and permanent, as well as aesthetic, 
results. 

Those doctors who have taken the neces- 
sary time to study their apparatus used to 
produce the X-ray and understand its vari- 
ous parts are on a basis to administer in a 
given case a proper degree of radiance or X- 
ray dosage to obtain the desired results 
without injury to the patient bearing the so- 
called idiosyncrasies, which we have to deal 
with in all of our therapeutical measures. 

The general rule is that blondes are more 
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susceptible than brunettes. Regarding the 
quality and quantity of X-ray dosage, we 
must consider, viz.: (1) The condition of 
the vacuum of the tube. (2) The distance 
of the tube from the parts under treatment. 
i'6) The susceptibility of the patient, and 
the condition of the tissues treated. (4) 
The length of time of exposure and the fre- 
quency of the repetition of same. (5) The 
amperage of electric push power sent 
through the X-ray tube, whether generated 
by means of a static machine or coil. 

In lupus, tubercular Joints and adenitis 
we can depend on obtaining better results 
than with any other known remedial agent 

Tubercular Joints, if containing pus, 
should be aspirated and injected with an 
emulsion ol glycerlnated iodoform and then 
X-rayed through fixatious splints. 

If the bone is not necrosed, results are 
soon evident. 

In tubercular adenitis, a medium dosage 
given bi- or tri-weekly is curative. Lupus, 
if not ot long standing, yields readily. 

I am now treating a case of lupus, in- 
volving the face, wliich is of thirty-six years* 
standing. Mrs. X., age about 65, noticed 
a small growth on the tip of her nose thirty- 
six years ago; had it treated in various 
ways for six or els^t years. As it kept in- 
creasing in sise, she went down the State 
to a so-called cancer doctor, who used a 
plaster on her nose, and when she finished 
with him she found the tissues of one side 
of her nose destroyed and also the lachry- 
mal duct. Eventually her eye was extir- 
pated. About six months ago she came to 
me for treatment, with a large open raw 
sore, bleeding on slight touch, with a large, 
hard swelling extending from the external 
angle of the superciliary ridge back over 
the molar arch to within half an inch from 
the tragus. 

One side of the nose was eaten through 
to the bone, and involved the wing of the 
other side of the nose. She suffered a great 
deal of pain. I gave her two or three treat- 
ments per week, medium dose and short 
duration. The pain soon disappeared, and 
it started to heal over and the swelling 
went down considerably. 

I am still treating her, and her general 
health is improved. She has very little 
pain, and the skin has covered over the de- 
nuded surface, with the exception of a spot 
the size of a half-dollar in the orbital cavity. 

In obstinate eczema, psoriasis, ulceration, 
acne and sycosis, we have an agent in the 
X-ray, properly used, of decided value, by 
means of which we can expect comparative- 
ly quick results, and very often they prove 
permanent. 

In conclusion, I would make this state- 
ment The mortality in malignant growths 
treated by plasters or surgery alone being 
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so high, in Justice to the patient, as well as 
to the family physician, it is proper, accord- 
ing to moral ethics, to use every means at 
our disposal to battle for human life, in- 
stead of using one agent alone. We may 
compare our therapeutical armamentarium 
to a circle, each radius of wliich would rep- 
resent a single or a number of remedial 
agents at our disposal to combat deviations 
from normal health. The physician is a 
better physician who can acquit himself of 
negligence when his patient is at death's 
door, being fully aware of the fact that he 
has used every and all measures to attack 
diseased conditions, although his patient 
goes the way all mortal flesh must go 
some day. 



ETIOLOGY OF CIRRHOSIS OF THE LIVER.* 
By S. M. Crowell, M. D., Chariotte, N. C. 

However many varieties of hepatic cirrho- 
sis there may be, and whatever the modus 
operandi of the production of each morbid 
state, there is, in all forms, an increase of 
the interlobtilar connective tissue which in 
one variety becomes cicatrized and the liver 
)8 reduced fn size, while, in another variety, 
the corresponding connective tissue becomes 
hypertrophic and the organ progressively 
enlarged. In both varieties the tendency is 
to disturb the normal anatomical relations 
of the hepatic tissues, and subsequently per- 
vert or eventually destroy the functions of 
the liver unless the causal factors are re- 
moved. 

This pathological iMrocess is called chronie 
inflammation, ultimately leading to cirrhosis 
of the liver, which is characterized by vari- 
ous phenomena of the gastro-lntestinal bO* 
iary, circulatory and cerebral organs. 

For a working hypothesis, I shall sulii- 
vide cirrhoses into three (3) principal vaiH- 
ties after the classification of Nothna«^ 
(Neutnogle) and others of international re- 
pute. This classification has reference to 
the pathology of the three (3) varieties, and 
is as follows, viz.: (1) Atrophic, (2) hyper- 
trophic, and (3r biliary, the frequency of the 
occurrence being as above named. The va- 
rieties are differentiated microscopically by 
the beginning point of the morbid process, 
and ihacroscopically by the size of the liver 
and certain pathological phenomena. 

PHYSIOLOGY or THE LIVEK. 

In order to more intelligently present the 
subject of cirrhosis it is necessary to briefly 
review a part of the physiology ol the liver. 

(1) The liver acts as a natural filter or pur- 
ifier for the blood from the portal system, 
its cells abstracting any foreign toxic or ef- 
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fete matter from the blood and eliminating 
said morbid products from tlie system 
through the Tarious biliary channels into 
the gut, and are thus normally eliminated 
from the system. 

(2) The liver is a secretory as well as an 
excretory organ, elaborating the antiseiHic 
hile out of the materials supplied by the por- 

I tal blood. Therefore, it might be called an 
I organ of various functional activities, the 
I chief of which is possibly to furnish the fluid 
I bile, which c<mvey8 into the gut the toxic 
I materials collected by the portal system 
from the septic gastro-intestinal tract. If 
the normal arrangement is kept in operation, 
I any reasonable amount of toxic or effete ma- 
!• terial tg eliminatea from the blood, and the 
integrity of the gastro-intestinal tract, the 
liver and other organs is retained. In case 
there is a gastro-intestlnal disturbance and 
consequent derangement of hepatic cells, 
and lowered power to perform their func- 
tions, then there will be a preponderance of 
toxfaies, ptomaines, etc., in the portal circu- 
lation or system. This is true especially in 
middle or advanced life, when the vitality 
of all tissue cells is lowered. With the 
above conditions the liver fails to properly 
functionate, and easily succumbs to the at- 
tacks of the various pathological agencies. 

(3) Chapnuin says: '*The bile stiU retains, 
to some extent^ its aseptic properties in the 
alimientary tract, preventing fermentation, 
the formation of gases, etc., and that it is a 
fiood lubricant, acting, possibly, as a natural 
luative, and that it emulsifies the ingested 
a&aentary fats, rendering them assimila- 
litou' For example, in many of the acute 
iifectious diseases, the micro-organisms and 
thtr products are eliminated by the liver, 
through the alimentary tract. But any con- 
<iltion brinOB^ng about a gastro-intestinal in- 
digestion and perversion of function of the 
liver cells will retard elimination of the va- 
rious 6>xic or effete materials. 

.Chronic alcoholism and many other chron- 
ic diseases, as pulmonary tuberculosis or 
cancer in various parts of the body we are 
told by our most competent American and 
European authors, are among the important 
factors in the production of the gastro-in- 
testinal perversions which are conddclve to 
the various stages of chroni<f hepatic inflam- 
mation and subsequently the development 
of cirrhosis of the liver. 

Accepting the conclusions of the above au- 
thors, combined with my own studies and 
observations, for a worktng hypothesis, I feel 
safe in making the assertion that any habit 
or pracftioe producing a morbid condition^ 
existing a sufficient time to bring about a 
state of the gastro-intestinal tract sufficient 
to pervert or destroy its functional activity, 
will form a favorable condition, and conse- 
quently a medium for the lodgment, reten- 
tion, development and propagation of the 



various micro-organisms whose product, to 
my mind, are the factors which directly pro- 
duce a hepatic cirrhosis. 

Alcohol in its various forms is pre-emi- 
nently the most common predisposing factor 
in the production of the above cirrhoses. 
It is not at all probable that this cirrhotic 
state of the liver is produced by the direct 
or chemical action of the alcohol on that 
organ. We adhere to the more plausible 
hypothesis that the alcohol flrst produces a 
gastro-intestinal irritation. Impaired indiges- 
tion and assimilation, imd subsequently a 
disturbed anatomical relation and perver* 
sion of said organ^,' i: e., indigestion and the 
formation of a faivorable medium of the un- 
digested food for germ propagation, Ulti- 
mately resulting in inflammation and the 
destruction of liver cells and the formation 
of flbrous tissue which replaces the destroy- 
ed liver cells, hence cirrhosis of the liver as 
a result of tti^ absorption <^ certain toxic 
elements, by the portal vascular system from 
the septic alimentary tract, which is due to 
the previously explained faulty metabolism. 
Naturally, when so disturbed, the liver can 
not exercise its norm&l functional power 
over the pirep6nderance of the toxic matters 
absorbed by the portal system from the pa- 
thological aUmentary canal, and that the 
cells of the mucous membrane are so low- 
ered as to more easily admit into the circu- 
lation a portion of the poisonous inatters 
that' should be eliminated through the in- 
testinal tract. Ordinarily the liver arrests, 
renders inert or eliminates such poisons 
from the system, but when involved as 
above, eventually succumbs to cirrhosis. In 
looking up the literature on this subject, we 
flnd that Boix (Buie or Boye) of France has 
also come to the conclusion that hepatic cir- 
rhosis is due to the absorption from the de- 
ranged' alimentary tract, toxic matters, or 
more especially the products of fermenta- 
tion. In his experiments upon animals, he 
treated a large numiber with lactic, acetiCt 
butyric ai^ valerianic acids, and obtained 
cirrhosis of the liver. He then combined 
alcohol with these various acids, and again 
produced a more typical atrophic cirrhosis. 
Boix having demonstrated on animals that 
the absorption of the by-products of intesti- 
nal indigestion toxines, etc., is the direct 
cause of hepatic cirrhosis, and having asso- 
ciated with cirrhosis, in man, an early his- 
tory of gastro-intestinal indigestion and its 
consequences, one could logically conclude 
that anything producing a chronic gastro- 
intestinal indigestion, would be a factor in 
the production of cirrhosis of the liver. 

THE OPIUM VA^TTOR TN THE PROTECTION OF 
HEPATIC dKBHOSIS. 

Although alcohol is one of the most com- 
mon predisposing factors in the production 
of indigestion and its sequelae, hepatic cirr- 
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lipses, opium, in our experience, is also a very 
prominent eiological factor in cirrhosis of 
the liver, and a hypothesis which I have 
never seen advocated. But, considering it 
from a toxic standpoint, it appeals to my 
mind as a reasonable and logical phase 
worthy of study. 1 have in my practice en- 
coimtered several cases of cirrhosis, especial- 
ly the atrophic variety, in which I could at- 
tribute no other cause of the pathological 
state than chronic opiumism. I have at 
present a case— e lady 50 years old — ^whose 
history is absolutely devoid of alcohol as 
well as the other etiological factors, but has 
been addicted to the use of morphine about 
ten or twelve years. She now presents all 
the' typical symptoms characteristic of cir- 
rhosis of Uie liver. It is useless for m^e to 
rehearse the conditions brought about by the 
habitual ingestion of opium, and more espe- 
cially its detrimental action upon the digestp 
Ive process. According to Chapman, opium 
destroys the phagocytic action of the leu- 
cocytes, thus increasing the eliminative 
work of the liver and kidneys. This, cou- 
pled with the increase of the absorption of 
the by-products from the deranged intesti- 
nal tract due to the action of the drug on 
the digestive secretions, produces the chron- 
ic inflammation which eventually leads to 
cirrhosis. 



CANCRUM ORIS, WITH REPORT OF A CASE» 
By Zachariah B. Chamblee, M. D., North 
Birmingham; member of the Medical As- 
sociation of the State of Alabama. 

'Cancrum oris, gangrenous-stomatitis or 
noma, as it is sometimes called, is an afFec- 
tlon characterized by a rapidly progressive 
gangrene, starting on the gums or cheeks 
and destroying the tissues very rapidly. This 
awful disease is, fortunately, a very rare 
one, and occurs only in children, and under 
very bad hygienic and sanitary conditions. 
Children between the ages of two and five 
years are most usually affected. 

This disease is said to be a secondary dis- 
ease, always following some acute disease 
and never occurring primarily. In more 
than 50 pec cent, of the cases It is secondary 
to measles. It also follows scarlet fever, 
and next in frequency typhoid, although it 
may follow any of the acute diseases. It 
begins as an ulcer on the buccal mucous 
membrane, on the gums, or roof of the 
mouth. It is very insidious in its onset, 
and an ulcer of considerable size may be 
found before any attention is directed to the 
child's mouth. In most of the cases the ul- 
cer begins on the left side of the mouth, 
and soon a brownish, swollen induration ex- 
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tends around to all adjacent parts. This 
sloughing ulcer soon destroys the gums and 
perforates the cheeks and a portion of the 
tongue; and, if the child lives many days, 
may Involve the nose, eyes and ears, and 
in fact other parts of the body. 

Clinically, a more pathetic scene can hard- 
ly be met with than that of a child dying 
with its tongue protruding, swollen, and 
sloughing off, and emitting a horrible odor; 
and the worst of it is nothing that mortal 
man can do will alleviate the little one's 
suffering, the child dying in a week, or at 
most ten days. 

In mild cases, when the gangrene is not 
so destructive as to cause death, the child 
will be left with a perforated or very much 
deformed cheek, the bones being often par- 
tially destroyed, and sometimes having a 
stiffening or ankylosed Jaw. Naturally, in 
so severe a local disease as this, the consti- 
tutional symptoms would be grave; usually 
the gastro-lntestinal symptoms are early and 
severe, due partly to the irritating sloughs 
being swallowed directly into the alimentary 
canal. There is usually also a severe diar- 
rhea and a high temperature, ranging from 
103 to 105 F. The child is very restlees 
and may have chills during the course of the 
disease, due to septic poison. The child is 
very often bathed In profuse sweat; some- 
times due to the difficulty in breathing, also 
to disturbed circulation. The pulse Is very 
rapid and the prostration is extreme. Lin- 
gard has described a thread-like bacillus 
which he finds constantly in cases of noma, 
but Just wliat relation this bacillus plays 
in the causation of this disease is doubtful. 

TREIA.TMENT. 

The treatment is very unsatisfactory. The 
disease is often far advanced when the case 
falls into our hands, usually a large slougli' 
ing sore is already present. Antiseptics art 
to be employed freely, and of these a solu- 
tion of copper sulphate applied freely over 
all of the involved parts is one of the best 
Formaline, iron, glycerine, iodine, chlorate 
potash, nitrate of silver, either stick or In 
solution, carbolic acid, the Pacquelln cautery 
and fuming nitric acid arc probably the most 
effectual, and should be applied early if much 
good is hoped to be accomplished. 

The child's constitutional condition is to 
be looked after with the greatest care, for 
to support the patient and render his resist- 
ant power as great as possible is the only 
hope in any treatment Strychnia, ^ran^t 
beef Juice, iron and concentrated nourish- 
ment are recommended. Nutritive enexnata, 
such as are recommended for stricture of the 
oesophagus, should also be tried, when the 
condition of the throat interferes to any ex- 
tent with deglutition. Fruit Juices, such as 
lemons, oranges, limes, etc., have been rec- 
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ommended by some with the idea of the dis- 
ease bearing some relation to scurvy, but 
this I think is of very little importance. 

A few remarks on the following case will 
illustrate how quickly a case may prove fa- 
tal and how hopeless we are in the face of 
so dreaded a disease. I was called, in Oc- 
tober last, to see the three-year-old child 
of Mr. and Mr& H. J. White, who for the 
past six or eight months had lived out in a 
grove on a hillside in a tent, with the best 
hygienic surroundings possible — everything 
thoroughly sanitary and in good condition. 
The mother was healthy, and had three other 
healthy ohildren, all robust and fat The 
child had never had any sickness previous 
to this. A week prior to the development 
of the gangrenous ulcer, the child had a 
slight attack of diarrhea, which yielded to 
home remedies. When I first saw the child 
there .was an ulcer about the size of a quar- 
ter, of very black and dirty appearance, on 
the left side of the roof of the mouth, which 
spread very rapidly to the left upper gum, 
and in twenty-four hours there was consid« 
erable swelling and brownish indurations on 
one side. The gums turned black, and the 
ulcer extended over the whole of the left 
side. In about forty-eight hours after I 
saw him there was sloughing of the mucous 
membrane and the deep structures — ^the 
tongue, gums and cheek — and considerable 
swelling externally was visible. The child 
was unable to take any nourishment by the 
«{mth; temperature ranged from between 
M F. to 105 P., the pulse was very rapid 
tnd weak, diarrhea developed, stools became 
very frequent and of a very foul odor. The 
prostration was very marked, and the child 
presented a listless appearance and lay most 
of the time in a stupor. The disease in- 
volved the nose and left eye, and purpuric 
spots were visible all over the child's body 
previous to death. 

The disease progressed very rapidly and 
terminated in death about the eighth day 
from the beginning of the ulcer, the child 
dying in convulsions. I used formaline so- 
lution, carbolic acid, bismuth subnitrate, ni- 
tric acid, chlorate potash, hydrogen dioxide, 
and, in fact, all the ordinary antiseptic 
wiMhes commonly used. I gave internally 
supportive treatment, such as strychnia, iron, 
brandy, beef Juice, etc.; I used also pepton- 
ized milk by enemas, but these were not 
well retained. I also gave the child an 
abundance of lemonade and orange Juice. 
Sedatives were given, as necessary, to quiet 
the chfld. 



Dark, syrupy extracts of com silk are 
made from the dried silk and are devoid of 
(he value inherent in the volatile principles, 
says the Therapeutic Digest. 



OBSERVATIONS ON THE GENERAL TREAT- 
MENT OF FRACTURES.* 

By Ansel G. Cook, M. D., Hartford, Conn. 

The treatment of fractures duidng the 
past fifteen years has not made the rapid 
progress that has characteried the other 
branches of me<}icine and surgery. 

No great discoveries have been made, and 
no particularly valuable form of apparatus 
has been invented. Still, fractures to-day 
are better understood and better treated 
than ever before. 

The more general knowledge of asepsis 
has helped; the uses and limitations of the 
plaster of i^aris bandage have been more 
clearly defined, and splints and appliances 
of all kinds are less complicated and more 
efficient. 

Our progress — and I can honestly report 
progress — is due rather to what we have un- 
learned, than to what we have learned. 

Fifteen years ago, all the text-books that 
I was able to consult, actively asserted or 
tacitly admitted that fixation of an injured 
Joint produced ankylosis. 

Hamilton was still the great authority on 
fractures, and Hamilton said, and said em- 
phatically, that in fractures into the elbow 
Joint, passive motion should be inflicted on 
the Joint as eariy as the seventh day aftet 
the injury. 

The courts of law accepted the doctrines 
of Hamilton as proper treatment, the text- 
books supported him, and the general practi- 
tioners of medicine inflicted the passive mo- 
tion. This they did, conscientiously and in- 
dustriously, first, last, and all the time. 

A 'reaction, however, was beginning to set 
in. The younger men who had not felt the 
personal influence of Hamilton, followed less 
blindly than their elders. Early passive mo- 
tion did not always prevent ankylosis. There 
were plenty of stiff Joints in evidence, that 
had had early passive motion. 

On the other hand, immobilization did not 
invariably produce ankylosis. Hamilton him- 
self, with his long side splint, immobilized 
the uninjured knee and hip when he set a 
fracture of the femur, and these Joints did 
not ankylose. 

Orthopedic surgeons immobilized very se- 
riously inflamed Joints for long periods of 
time, and these Joints frequently returned 
to their former usefulness. 

Lastly, why should injured bones, muscles, 
ligaments, and tendons, wh^n combined In 
the formation of a Joint, be inflicted with 
early passive motion, when bones, muscles, 
ligaments, and tendons considered separate- 
ly, were universally admitted to require rest 
and immobilization ? 

On May 24, 1894, I had the honor to read 
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a paper before this Society, on "Fixation in 
the Treatment of Fractures into Joints." 

I did not believe in the early passive mo- 
tion of fractures into joints, and I spoke 
against the practice. 

I have never claimed any originality for 
my ideas, but I was the voice of a very small 
and feeble minority of the members of this 
society, and we had the bpoks, the courts, 
our broth'er practitioners, and the laity, thor- 
oughly drilled Ih the teachings of Hamilton, 
all against us. 

I will quote from my original paper, a sum- 
mary of the results of my investigations: 

"No* normal joint has ever been proved to 
be ankylosed or even inflamed by immobili- 
zation per se. If the immobilization has been 
performed in such a manner as to produce 
interarticular pressure of the bones, or the 
bandage so tightly applied as to interfere 
with the circulation, and produce sloughing 
or gangrene, the case can not be considered 
one of simple fixation. 

"Fixation, though it does not cause anky- 
losis or inflammation, produces important 
changes in the tissues; muscles atrophy 
from disuse, bones become more porous and 
friable; blood vessels diminish in size and 
number, and in the young, the development 
of the limb is retarded. 

"It seems probable that immobilization 
would aiminish temporarily the supply of 
sjmovial fluid and render the membranes and 
tendons less pliable. 

"I am inclined to this opinion, though 
Phelps, in examining dogs killed nearly Ave 
months after their joints had been carefully 
immobilized, found the synovial fluids undi- 
minished in quantity, and the tendons, liga- 
ments and membranes in all respects nortnal. 

"A certain amount of motion is necessietTi^ 
for the growth and development of all the 
tissues of a healthy joint; when the joint 
is immobilized, the tissues atrophy and 
growth is retarded. When the joint is again 
used, no matter how long the period of im- 
mobilization may have been, the tissues re- 
gain their normal consistency. 

"When the patient is young, and the peri- 
od of immobilization has extended over 
months or years, the matter of retarded de- 
velopment may become a serious detriment 
to the future usefulness of the limb. 

"Massage is useful in restoring atrophied 
but otherwise healthy muscles to their for- 
mer usefulness, in breaking up minor ad- 
hesions, and in removing the products of 
inflammation by increasing the blood sup- 
ply and thus hastening absorption. 

CONCLUSION AND RULES OF TREATMENT. 

First "That bony or serious flbrous anky- 
losis is the result of injury and subsequent 
inflammation and not of immobilization." 

Second. "That early passive motion only 
disarranges the fragments of bone, thereby 



increasing the production of callous; that it 
irritates the injured ligaments, and by in- 
creasing the inflammation tends to produce 
the ankylosis it is thought to prevent." 

Third. "Immobilization is useful only 
when active inflammation is present, or un- 
til the ruptured ligaments and broken bones 
have thoroughly united." 

Fourtlu "The logical treatment of a frac- 
ture into a joint, therefore, should be rest 
and local applications to reduce inflamma- 
tion. Reduction of the fracture as early as 
possible, then immobilization until the bones 
and ligaments have united — from three to 
eight weeks, or more. 

Fifth and lastly. "Passive motion, mas- 
sage and use till the tissues become nor- 
mal, or, if the massage fails, complete rup- 
ture of all adhesions under an anesthetic. 
The factors which will ultimately determhie 
ankylosis are the nature of the original in- 
jury, the character and duration of the sub- 
sequent inflammation, the destruction of 
bone and cartilage, cicatricial contraction of 
the soft tissues around the joint, and the 
age and condition of the patient" 

This pM>er was written twelve years ago. 
I am still of the same opinion, and have 
noliiing to add or subtract, but when I first 
presented this subject for your considera- 
tion, it did me more harm than anything 
I had ever done in my life. 

I was called irrational, and unfit to be al- 
lowed to treat fractures. 

My old friend, Dr. Melancthon Storrs. la- 
bored with me in private and denounced me 
in public, and finally threatened that if I 
continued my practice of neglecting to make 
early passive motion in the fractured elbows 
I attended, the profession would not uphold 
me, and I would probably lose my place io 
this fsoci^ty. 

To-dayrl again read this paper, but without 
fear, for now I am of the majority, and the 
later text-books uphold my position. 

Scudder says, regarding fractures into the 
elbow joint: "Passive motion should be in- 
stituted late rather than early. In most in- 
stances it will be wise to delay passive mo- 
tion until union is firm — from the fourth 
to the sixth week. It should be of the gen- 
tlest sort; passive motion that is painful 
does harm." 

Nobody will criticise this paper unless they 
say I am wasting valuable time telling you 
something you already know. My excuse is 
that it is sometimes well to review the past, 
and that there are still living some believers 
in early passive motion who are as yet un- 
convinced. 

And then gentlemen, after all I have suf- 
fered and endured, after all you have said 
about me and against me, you will perhaps 
forgive an old man if he says— "I told you 
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INSAHE INDIANS.^ 
By John P. Turner, M. D., Canton, S. D. 

Insanity among Indians has, for years past, 
been a source of much anxiety to other 
Indians and to officials in charge of them. 
We often hear it remarked, and it is true, 
that the problem of maintaining, educating 
and ciyilizing the Indians of our country is 
a most difficult one. 

During recent years, a great deal has been 
done and in the future a great deal more 
will be done for these people, who are ever 
prone to look backward and mourn over 
ftmcied or real misfortunes rather than to 
k)ok forward hopefully to the future and its 
possibilities. 

The old-ttme ration syetem, which stimu- 
lates laziness, carelessness and dependence, 
is fast passing into oblivion and in its stead 
work for all able-bodied men is provided with 
a reasonable compensation, which will stim- 
ulate Independence, a hope for the future, 
and make a more strenuous people of them. 

Formerly some insane Indiana were cared 
for at the government asylum at Washing- 
ton City; others at private or State insti- 
tutions, but a number of them roamed at 
will on the reservations among other In- 
dians, who, on. account of their su];>erstition, 
feared and neglected them. 

In the light of our present civilization, 
the construction of an institution for the 
care of insane and helpless Indians is, to 
my mind, a most humane and noble act on 
the part of our government, and my hope 
k that this institution may become ade- 
•ate for the needs of all these unfortunate 
people. We now have flfty-two insane In- 
dians at the Indian Insane Asylum at Can- 
ton, S. D., thirty-two males and twenty fe- 
males, 65 per cent, of whom are full blood 
and 35 per cent, half breed Indians. 

Some of these cases are rare and all have 
well marked symptoms indicative of each in- 
dividual malady. 

One male is afflicted with angina pectoris 
hysteric; one female with cretlnum, spor- 
adic; two males with dementia, epileptic 
chronic; three males and three females with 
dementia senile; one female with dementia 
syphilitic; four males and two females with 
dementia chronic; one female with dementia 
terminal; one male with diplegfa spastica 
infaiftilis; one male with dipsomania; two 
males with epilepsy grand mal; one female 
with epilepsy petit mal; one female with 
epilepsy syphilitic; five males and three fe- 
males with Imbecility congenital; one male 
and one female with insanity, circular; one 
female with kleptomania; one male with 
mania acute; one female with mania peri- 
odic; two males with melancholia, acute; 
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three males with melancholia, chronic; one 
female with melancholia, hypochondriacal; 
one male and one female with melancholia, 
delusional; one male with deaf mutism, and 
one female with nymphomania. 

I wish to refer to a few of the most in- 
teresting of these cases. 

Myxoedema is defined by Mayer as a con- 
stitutional afTection due to the loss of func- • 
tion. of the thyroid gland. Three forms of 
this disease are recognized, viz.: The con- 
genital form, myxoedema proper and (H;>era. 
tive myxoedema. 

Sporadic cretinism, or the congenital form 
of myxoedema, is very rare. According to 
the American Journal of Medical Sciences, 
November, 1903, there were but eleven or 
twelve cases of this disease in this country. 

The case I had under treatment is the only 
one I have seen among the Indians during 
thirteen years' experience. This case is a 
female sixteen years of age, thirty-six 
inches in height and weighs forty-three and 
one-half pounds. She is idiotic, has myxo- 
edematous skin, a pug nose, thick everted 
lips, thick tongue, which protrudes from the 
mouth during sleep, umbilical hernia, short 
plump neck and absence of hair growth. 
Dentition was delayed about ten years. 
Speech is impossible and she walks with 
difficulty. 

The most common causes of this condition 
are exposure to cold, syphilis, traumata and 
heredity. Thyroid treatment promises good 
results in this disease. 

Angina pectoris hysteric, or pseudo angina, 
differs from the true form in that we do not 
have the arterio sclerosis; it is never fatal, 
occurs earlier in life and can always - be 
traced to a psychogenic origin. 

The anamnesis of the case I wish to cite 
can better be understood by my quoting a 
part of the clinical history, dated January 
30. 1904, sent me by his attending physician, 
which is as follows: 

"A Menominee Indian, age twenty-four 
years, insane. He has the history of having 
received a sunstroke about five years ago 
and since has had attacks of unconscious- 
ness from one to four a year, each attack 
lasting from a few hours to two days; these 
attacks growing In frequency, severity and 
length until about a year ago he came under 
the care of a physician. He was treated in 
the hospital for a week, then discharged, 
able to go about his work again. Then, 
about a month later, he got off again and 
was placed in the hospital for about two 
weeks. This time he was quite violent. He 
was apparently well for about four months, 
and since then he has had five attacks more 
violent than before. Previous to one of his 
pronounced attacks, he enters a state of mel- 
ancholy for four or five days and eats scarce- 
ly anything. These attacks begin with tonic 
convulsions of upper extremities, and as 
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these spasms cease, he passes into a state 
of maniacal excitement and become very 
violent, dangeroua both to himself and oth- 
ers. He is a man of good habits, physically 
strong «nd perfectly docUe except when he 
has these periodical attacks. Hoping the 
above history may be of some benefit in 
making a diagnosis and that he may make 
. a complete recovery, which I think he prob- 
ably will, I remain, etc." 

This young nmn was admitted to the asy- 
lum at Canton February 2, 1904. He had 
a severe attack February 14, 1904, at which 
time it was necessary to restrain him to pre- 
vent injury to himself. He was melancholy 
and ate nothing for a few days previous to 
the attack. The pain came on suddenly in 
left side, radiating to left shoulder; he had 
syncope and cried in a loud voice and struck 
the wall or any object in his way and inco- 
herently related how he had been perse- 
cuted. 

I diagnosed his disease angina pec- 
toris hysteric and gaye him hyoscine 
to quiet him, stimulated his emunctories 
and gave him tinot nnx vomica, liquor 
imtass. ars. and syrup hjrpophosphites 
continuously. On April 14, 1904, he 
h«rd a alight attack, but since that date 
he has had no return of his trouble. He 
was discharged from the asylum June 5, 
1905. 

I have had under treatment for two years 
a Navajo boy, ten years. of age, who has 
diplegia spastica infantilis, with contracture 
of the four extremities; both hemispheres 
are diseased. His history indicates that 
difficult delivery through a narrow pelvis 
and possibly an unskilled accoucheur ev6ked 
meningeal hemorrhage over motor zone, 
which caused lesions of the cortex. He also 
has aphasia and a general spastic condition, 
athetosis and chorea of all four extremities; 
epilepsy has not appeared. His mind is 
bright This condition, when well estab- 
lished, shows little tendency toward recov- 
ery. 

I have treated this case with antispas- 
modics and tonics and devised an oaken 
frame with a horizontal beam, ft*om which 
he is suspended by spiral springs at the 
shoulders of a tightly laced Jacket This 
is used for an hour three times each day 
and allows the limbs to assume a dependent 
position, which has overcome the contrac- 
ture to a considerable extent 

Another case, that of a seventeen-year-old 
girl, with infantile spastic hemiplegia of 
right side, which is of a permanent nature, 
was admitted to the asylum one year ago. 
In this case growth was arrested in the 
extremities of the affected side early in life; 
she has had epilepsy since childhood, is 
idiotic and the characteristic habitual sub- 
luxation of the lower Jaw occurs. The hand 
and fingers are more affected than the lower 



extremity, the wrist being almost doubled 
upon itself. 

At this late stage of the disease our knowl- 
edge of t|ie initial lesion is not definite. We 
know that a meningeal or cerebral hemorr- 
hage, thrombosis or embolism, with result- 
ant inflammation and disorder of the motor 
centers or any cause producing atrophy of 
the hemispheres, will cause this disease. An 
operation on any part of the body or an 
extensive burn which causes the loss of a 
considerable amount of blood serum will 
usually arrest the epileptic seizures for a 
time, but cerebral surgery has not generally 
proven curative in these conditions. 

It is an old saying that a man is as old 
as his arteries. It is very rare, indeed, that 
we find at the autopsy table healthy vessels 
in the herditary weakling. 

In this connection, I wish to refer to a 
case under my care. , a Pima, sixty- 
five years of age, admitted two years ago 
with advanced arterio sclerosis, pulse weak 
and slow; he had obstipation, anasarca, and 
weighed one hundred and fifty pounds. The 
contour of his head is that of a degenerate. 
This man undoubtedly inherited non-resist- 
ing nerve cells and. unstable blood vessels, 
and, on the occarton of his wife's death, de- 
lusions and- hallucinations appeared which 
rendered him dangerous to other persons. 

After relieving this man's dropsy by a 
combination of potass, bitartras, potass, et 
sodll tiartras and digitalis, he weighed only 
one hundred pounds, and his mental condi- 
tion was much improved. I then put him on 
cascara sagrada and nux vomica, and he now 
weighs one hundred and forty pounds, has 
no dropsy and is Active and comfortable. 

Physical and mental exercise in the open 
air as adapted to each ease, followed by the 
bath at the proper temperature, is productive 
of much more good in the treatment of in- 
sane people thaa sedatives and the various 
forms of restraint much in use. 

Our gardens are large and well kept; they 
supply an abundance of vegetables for the 
patients, from which they derive great bene- 
fit. On every suitable day during the sum- 
mer season, I encourage those of the male 
patients, who need the treatment, to work 
in the gardens at hoeing, weeding or gathe^ 
ing and preparing vegetables for cooking. 
This they do willingly, with the help of an 
attendant, and as a result they eat more, 
sleep better and their mental and physical 
condition is much improved. 



Stuver has used galvanic electricity with 
splendid results in chronic rheumatism. He 
uses a current of from o to 20 mp. for a per- 
son, 20 minutes to a half-hour and says that 
the results are better if a thin layer of cot- 
ton, wet with a solution of cocaine, is placed 
under the positive pole. 
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EDITORIAL. 



A CHECK ON THE DOORSTEP MEDICINE 
VENDER. 

The Illinois State Board of Health has 
time and again tried to point out the danger 
whi^ uaa' resulted from^ sample medicines 
being thrown upon doonsteps by the medl- 
dne vender. They have cited cases wherein 
death has resulted by children opening these 
packages and eating the contents. They 
have given the composition of quite a num- 
ber which we found upon a porch or door- 
step, and also published the names of the 
poisonous ingredients. They did their part 
to protect life and further the interests of 
the people, and repeatedly asked that a laW 
be enacted to regulate free sample peddling. 
To call attention of this to the city author- 
ities and the public they deemed a* duty, and 
yet to do so as frequently as they have done 
required considerahle amount of persever- 
ance, but all is well that ends "w^ll. 



Such an ordinance has been passed by the 
Indianapolis City Council, and we are well 
pleased to know that our city lawmakers 
have done their duty." 

The above is culled from the Novemb^ is- 
sue of the Central States Medical Monitor, 
sent to us by our friend Dr. Samuel E. Earp, 
editor. 

The ordinance makes it unlawful for any 
person, firm or corporation to distribute, or 
dispense from house to house, or to persons 
within the limits oi said city, any article, 
substance or compound, patented or other- 
wise, to be used as a drug, remedy or medi- 
cine, without first submitting to the depart- 
ment of public heiQth and charities of said 
city a sample of said article, substance or 
compound, together with a written or print- 
ed name and formula therefor, and obtain- 
ing from the city controller a license author- 
izing such distribution, which said license 
shall be issued only upon presentation of aa 
application therefor properly signed and ap-- 
proved by said department of public health 
and charities. 

In the interest of the lives and health of 
the people, every city and village in the 
State should pass an ordinance similar in 
character. Much harm has been done by 
the distribution of samples of medicine, and 
the harm which has resulted from the dis- 
pensing of medicines by ignorant or un- 
scrupulous house to~ho\ise or public place 
vendors, is incalculable. It must be remem- 
bered in this connection that a municipality 
has neither a legal nor a moral right to au- 
thorize the sale of medicines from house to 
house, or in public places, unless the vendor 
holds a license from the State Boai% of 
Health. 

Not only should ordinances be adopted 
prohibiting the sale or distribution of medi- 
cines from house to house, but the clutter- 
ing up of yards, steps and halls with hand- 
bills and circulars should be put under the 
ban. Special consideration should be given 
to the literature so widely distributed by un- 
scrupulous concerns, which may have demor- 
alizing effect upon children of both sexes, 
and especially boys. 



RINGWORM. 



This is a very common disease, and has 
'been studied so carefully and completely 
that we know all about its cause, course and 
symptoms. The great trouble is the treat- 
ment; the multitude of remedies which have 
been suggested for It, and the number which 
are In dally use, show conclusively that the 
profession have not found one which can* be 
relied upon to cure all cases promptly. This 
subject will be taken up later on. 

The cause of- ringworm is a fungus, a 
mould, resembling in all essential features 
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the moulds which we see growing upon 
moist animal and vegetable matters. It 
consists principally of fine threads, some of 
which split up into spores when the plant is 
mature. There are several different varie- 
ties of these moulds Which cause the various 
kinds of ringworm. One class which bear 
small spores are the cause of the great ma- 
jority of the. cases of ringworm in children. 
The disease in adults is usually produced by 
one of the large spored ringworms. 

Another cause of variation in the clinical 
appearances of the disease is the fact that 
the skin is tougher and more resistant on 
some parts of the body than on others, and 
the skin of one person than that of another. 

As a general rule we may say that the 
thinner and more delicate the skin the more 
evident will be the signs of inflammation. 
Thus on a child's cheek the disease forma a 
circle of raised papules on an angry red 
base; there is some scaliness and often con- 
siderable "weeping" on the surface. On the 
back and on the outersides of the arms and 
legs the eruption is never so violent, but on 
the armpits, the insides of the thighs and 
the scrotum, where -^e skin is tender, the 
disease presents typical symptoms. 

Ringworm of the palm of the hand and 
sole of the foot is quite rare, except in 
small children. Th)e scalp is the worst re- 
gion of all, for it is^ there that the disease is 
most prevalent and is also by far the most 
difficult to cure. The appearance, also, is 
different, for tne skin of the scalp is the 
most resistant of all to irritating agents, 
and a disease which produces an acute in- 
flammation on other parts of the body will 
barely cause a dry scaliness of the scalp. 

Ringworm is largely an afFection of the 
hairs and hair follicles, although the epider- 
mis of the skin is also invaded. Some vari- 
eties of the fungus are found principally in 
the hair sheath, that is, surrounding the root 
of the hair. This can often be shown by 
pulling out a diseased hair, when the m:ould 
will adhere as a white envelope about its 
base. It can be readily demonstrated by 
soaking the hair in liquor potassae and ex- 
amining it under a microscope. 

The mould causes the hair to become brit- 
tle, and it breaks off close to the scalp. This 
causes the infected area to appear bald, but 
the stumps of the uairs can always be seen 
upon close examination. With the large 
spored varieties of the fungus the hairs are* 
said to break off much closer than when the 
small spored fungi are concerned. The 
spots on the scalp are then often 
quite smooth, and are even smooth to the 
touch. This makes a difficulty in diagnosis, 
for these spots greatly resemble those pro- 
duced by alopecia areata, a very different 
affection. By the aid of a glass, however, 
the black ends of the hairs can be seen 
within the mouths of the hair folHcles. 



As the name implies, ringworm usually 
occurs in more or less circular spots. Two 
or more of these circles may join, forming a 
large gyrate line; some time there are con- 
centric rings, a new invasion following an 
older one. 

On the scalp the ring form is not so typi- 
cal, except on the tender skin of very young 
children. The disease occurs in spots, some- 
times only one, but usually many. The 
brushing and combing of the hair tends to 
spread the spores of uie disease to all parts 
of the scalp, there may even be a general in- 
fection of this region 

As mentioned before, the appearance on 
the scalp is that of a dry, scaly patch; this 
is difficult to distinguish from psoriasis. If 
there are spots of psoriasis on the elbows 
and wrists and no ringworm anywhere on 
the body the chances are that the scalp le- 
sion is also psoriasis. For another thing, 
psoriasis does not cause the hair to break 
off short and leave the chaiiacterlstic stub- 
ble of ringworm. 

Seborrhoea of the scalp causes dry dan- 
druff in most instances, or a general greasy 
scaliness. There is also frequently a thin- 
ning of the hair; but the hair comes out 
from the root; it does not break off. This 
disease- rarely occurs in patches. In the 
patches caused by alopecia areata the hair Is 
completely gone, the same is true of syphil- 
itic alopecia. 

In some instances the ringworm clauses a 
formation of pus, as In sycosis, or ringworm 
of the beard. The inflammatory process may 
extend to the tissues between the hsdr folli- 
cl'^S causing a raised, boggy patch, looking 
like a mild carbuncie, and for which it is 
frequently mistaken. This forination is 
called kerion; it is of little use to lance it 
in ordinary cases, for there is rarely a 
pocket of pus beneath. 

The cure of ringworm on the body is usu- 
ally a very simple matter; almost any anti- 
septic. If well rubbed in, or even painted on 
the patch persistently, will kill it One of 
the commonest remedies is the tincture of 
iodine. An ointment of ammonlated mer- 
cury win do, and ,ln persistent cases ecthol 
often gives quicker results than any other 
di*ug. 

When the disease Invades the scalp, how- 
ever, the phy6lclan*s trouble begins In earn- 
est It Is the practice of many young doc- 
tors to show the parents an article on ring- 
worm from a standard text book, so that 
they may not expect a cure in less than six 
months of constant treatment 

The hair must be clipped as close as possi- 
ble, and shaving is better. All the stumps 
of the hairs in the affected area most be 
pulled out; a few each day. The patch and 
about an inch all around it must be treated 
with some antiseptic salve twice a day; It 
must be rubbed In thoroughly. All the hair 
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must be kept short and the scalp washed 
with an antiseptic soap to avoid the spread 
of the disease. It should be dried without 
rubbing for the same reason. 

As tor medicaments, the best is ecthol, for 
it penetrates well, and is sufficiently antisep- 
tic. Some use the bichloride or the oleate 
I or the yellow oxide of mercury; these Are 
made into ointments with lanoline and olive 
oiL The great thing, however, is patient 
and persistent work, vigorousiy attacking 
any new patches which may present them- 
selves. 



NOISES IN CITIES. 

Prof. Bdw. S. Morse, of Salem, Mass., in 
an interesting and instructive article in 
Modem Medicine of May, 1907, on "The 
steam whistle a menace to public health," 
says that it has been shown by expert medi- 
cal testimony that the steam whistle is pos- 
itively injurious to health. He says further, 
that since many of the largest manufactur- 
f Ing establishments in the couAtry carry on 
their work without the use of the whistle, 
and many of the largest freight yards in the 
country have abandoned its use, and thirty 
towns and cities of Massachusetts^ and a 
number of cities elsewhere, as Detroit, Cleve- 
land and Atlanta, have stopped the use of 
the whistle within corporate limits, we are 
In^ified in claiming that its use is not nec- 
essary and should be abated in all cities^ 
towns and villages. 

At Lowell, Mass., are ten large corpora- 
tions that employ 18,000 persons. These 
eorporatlons do not use the steam wnistle. 
Neither does the great Warren Paper Mills 
at Portland, Maine, although employing be-, 
tween 1,300 and 1,400 men, divided in three 
shifts a day. The Pope Manufacturing Com- 
pany employs 1,000 or more, and the Natur- 
al Food Company, Niagara Falls, a large 
number, and yet do not use the whistle. On 
the other hand, a file factory, employing one 
man and two boys, blows a whistle "that 
not only disturbs the entire neighborhood, 
bat wakes up invalids in the next county." 
He adds that in European countries the 
use of the whistle, even where trains at high 
speed cross roads at grade, is forbidden. 
The city of Cleveland, Ohio, forbids the 
j blowing of whistles b^ railroad engines, ex- 
cept when it Is necessary to apply the 
brakes in time-^ danger; and by steam ves- 
sels, except as a danger signal, or under cir- 
cumstances prescribed by the rules of navi- 
gation, or the laws and regulations of the 
United States requires the use; also station- 
ary engines, except in case of fire or colli- 
Blon, or other imminent danger. 

Detroit, Mich., has similar regulations. 
It costs an offender $50 or imprisonment for 
thirty days to blow a locomotive whistle 



within the city limits of Atlanta, Ga.; and 
the same is true of Newcastle, Penn. 

A verdict of |61,9vZ.60 damages was given 
by the jury in a case against the Boston 
Elevated in & suit brought by the Columbia 
Theater, on the ground that the noise of 
the trains ruined the theater. 

The use of the steam whistle depresses 
the value of abutting and near-by property 
and prevents building, or occupying prem- 
ises already built. 

As to the medical sidd, the following may 
be stated: The blowing of the steam whistle 
works a detriment and misery to thousands 
of invalids, the sick, the dying, the nervous 
and overworked; is one cause of nervous 
prostration, which is a disease of cities. 
Not only does the noise irritate the auditory 
apparatus but harms the brain and nervous 
system. The noise is a menace to public 
comfort, sleep and health. The sick and 
convalescent are injured. One has no more 
right to throw noises into a house than to 
throw stones. A certain quantity of nerve 
energy is required to resist noises, and when 
these are abnormally great they make a 
great drain on the nervous system. 

In thousands of cases persons are being 
made ill, are committing slow suicide, or are 
being slowly and painfully killed by useless 
noises. 

Political posters were found on the walls 
of the buried city Pompeii in which the 
main plank for the candidate's platform was 
the suppression of street noises. 

Carlyle says: 'That which the world tor- 
ments me in most is the awful confusion of 
noise. It is the devil's own infernal din all 
the blessed day long, confounding God's 
.work and His creatures. A truly awful, 
hell-like combination, and the worst of it is 
a railway whistle like the screech of 10,000 
cats, and every cat of them all as big as a 
cathedral." 

There are comparatively few factories in 
this district, and therefore the people of this 
city are not much troubled with the whist- 
ling of stationary engines. At the same 
time we believe that the experience else- 
where has demonstrated that the use of the 
whistle to call employes to work or to cease 
therefrom is entirely unnecessary, and 
should therefore be stopped. The experi- 
ence elsewhere would seem also to establish 
the fact that the use of the locomotive 
whistle in this district is unnecessary, and 
unless absolutely required by law or mu- 
nicipal regulations, should also be stopped. 
The use of the steam whistle on boats does 
not appear to be open to so much objection. 
But the practice of inaugurating some holi- 
days and festivities by the promiscuous 
blowing of all the whistles in and about a 
city, sometimes at the dead of night is 
without sense or justification. 
There is another form of noise that, per- 
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haps, is even worse than the steam whistle, 
namely, that from exploding firearms and 
fireworks; worse because of the nature, so 
sudden and unexpected and intensely pene- 
trating. Although the use of fireworks is 
restricted theoretically to what we call Inde- 
pendence Day, as a matter of fact for some 
time before that day there are many sporadic 
cases. Every physician is well aware how 
much distress is caused by this npise. The 
municipal authorities undertake to limit the 
noise near hospitals and residences of the 
sick, but with only partial success. There 
is little, if any, patriotism in the custom; as 
practiced, it is mostly tae outcome of the 
natural bent of an undeveloped nature — ^the 
growing boy and the half-developed man, 
who . delight in nothing so much as noise. 
We think that this form of noise could be 
and should be stopped. 



DERANGED UTERINE FUNCTION. 
By James A. Black, M. D., Morganza, Pa. 

It Is safe to say that to the average pliysl- 
dan, who is confronted almost daily with 
the ordinary cases of suppressed and de- 
ranged uterine function, no other class of 
cases is so uniformly disappointing in re- 
sults and 3rieldB so sparing a return for the 
care and time devoted to their conduct. 

Patients suffering from disorders of this 
nature are usually drawn from the middle 
walk of life, and, by reason of the pres- 
sure of household duties or the performance 
of the daily tasks incidental to their vo- 
cation, are entirely unable, in the slightest 
degree, to assist, by proper rest or pro- 
cedure, the action of the administered rem- 
edy. 

\Many of these patients, too, suffer in 
silence for months, and even when forced 
by the extremity of their sufferings to the 
physician, shrink from relating a complete 
history of their condition and absolutely re- 
fuse to submit to an examination. Author- 
itative medical teaching and experience 
unite in forcing upon the attendant a most 
pessimistic view of his efforts in behalf of 
these sufferers under such conditions. 

It is in this class of practice, where al- 
most everything depends upon the remedy 
alone, that a peculiarly aggravating condi- 
tion of affairs exists. A very limited list 
of remedies of demonstrated value is pre- 
sented for selection, and I believe I am not 
wide of the mark in saying that, in the 
hands of most practitioners no remedy or 
combination of remedies hitherto in general 
use has been productive of anything but 
disappointment. 

Some time ago my attention was drawn 
to Ergoaplol (Smith) as a combination of 
value in the treatment of a great variety 



of uterine disorders. Its exhibition hi sev- 
eral cases In my hands yielded such happy 
results that I have used it repeatedly in a 
considerable variety of conditions, and witii 
such uniformly good results that I am con- 
firmed in the opinion that Its introduction 
to the profession marks an era in modem 
therapeutics. In the treatment of Irregular 
menstruation and attendant conditions 1 
have found it superior to any other «nmen- 
agogue with which I am familiar, in the 
following particulars: 

1. It is prompt and certain in its action. 

2. It Is not nauseating, and is not rejected 
by delicate stomachs. 

3. It is absolutely innocuous. 

4. It occasions no unpleasant after-effects. 

5. It is convenient to dispense and admin- 
ister. 

The following clinical notes will afford 
a general idea of its action in a variety 
of cases: 



Case 1. Mrs. 



came to me present- 



ing the following symptoms incident to a 
delayed menstruation: Persistent headache 
of a neuralgic character; dull, aching pain 
in limbs and lumbar region; cramp-like pahis 
in abdomen, and considerable nausea. The 
menstrual period was overdue seven dilys, 
but as yet there was no appearance of flow. 
Her periods had always been occasions of 
Intense suffering, but had never before been 
delayed. I began the use of Brgoa^ol 
(Smith) with some misgiving owing to the 
Irritable condition of the stomach. One 
capsule every three hours was administered 
without any aggravation of the gastric dis- 
tress. In twenty hours a normal menstm- 
ation was well under way: the flow was 
slightly increased over that observed on 
former occasions. The pains had subsided. 
Ergoaplol (Smith) was administered, on 
capsule three times a day, during the me 
strual period, which terminated in five day 
The patient was Instructed to return for 
Quantity of the remedy several days before 
the next menstrual period. She did so and, 
following directions, took one capsule three 
times a day for three days before expected 
menstruation. She subsequently reported 
that during the period — ^lasting five days^ 
there had been practically no pain, and the 
amount of flow was, as far as she could 
judge, normal. 

Case. 2. Miss , aged thirty, has 

been a sufferer for years with d3r8menor' 
rhea. For about three years she bad suf- 
fered with leucorrhea, particularly annoying 
after each menstrual period. She had under- 
gone treatment at different times for the 
leucorrhea and dysmenorrhea, but had never 
experienced permanent benefit. She had 
been obliged to spend the couple of days 
of each period In bed. She consulted me 
about one week before her period. Exam- 
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ination revealed a purulent discbarge oosiiis 
frran os cervix and a raUier large atems. 
There was no displacement. She was pat 
upon Ergoapiol (Smith), one capsole three 
times a day. The cmset occurred one day 
earlier than expected and was attended witii 
considerable pain. The patient was, how- 
ever, able to attend to her usual duties, a 
state of affairs such as had not been ex- 
perienced for some years. At the onset of 
the flow Brgoapiol (Smith) was adminis- 
tered, one capsule every two hours. The 
effect was astonishing. In eight hours the 
pains had well-ni^ subsided and there was 
practically no discottfort, except somo pain 
in back. 



Case 3. Miss 



-, aged twenty-one. 



had suffered for two years with irregular 
and painful menstruation. She had com- 
menced to menstruate when sixteen, menses 
being v^y scanty, but regular and accom- 
panied with but slight degree of suffering. 
She was never of a very robust physioue, 
but in the main healthy. When about nine- 
teen, considerable nervous trouble was in- 
augurated by grieving over a great bereave- 
ment, and the menses became more and 
more painful. The anguish became such a 
horn)r to her that she frequently resorted 
to morphine, partly to allay pain and partly 
to procure sleep. Fortunately, she had not, 
as yet, contracted . the habit, but the ten- 
dency was undoubtedly in that direction. 
When first consulted by her, examination 
was not granted. Menses appeariag shortly 
afterward was called upon to afford relief, 
now was very scanty and cloCted. There 
were sleeplessness, terrific headache, pain 
tn back, constipation, etc. Brgoapiol (Smith) 
was administered, one capsule every three 
hours. Flow was considerably increased, 
there was a gradual lessening of all the suf- 
fering, and almost complete relief in twelve 
hours. This young woman has been placed 
upon Ergoapiol (Smith), one capsule twice 
daily for one week preceding appearance of 
menses, and has passed throuq;h several 
periods with very little suffering. An ex- 
amination made recently showei a marked 
retroversion and very sensitive cervix. A 
properly applied supporter v/lll doubtless 
work considernbie benelit in her case, but it 
can not be disputed that the comparatively 
easy menstruations occurrin:? recently. In 
ppite of the displacement, were due entirely 
to Ergoapiol. 

Case 4. Miss , aged eighteen, had 

always been regular in menstruating. She 
could get no history of any previous disorder 
within patient's knowledge. She contracted 
a heavy cold about the time of menstrual 
epoch, and was much alarmed by non-ap- 
pearance of fiow. Discomfort was not 
markdfi. Ergoapiol (Smith), one capsule 
three times a day, was prescribed. She 



reported later that fiow was established in 
twenty-four hours after treatment was com- 
menced. The delay in this case was about 
fbur days. 

Case 5. Mrs. consulted me. giving 

the following history: Three months ore- 
viously she had a profuse uterine hemor- 
rhage occurring about the time of menstrual 
period. As she had fbr a number of yiears 
menstruated only at intervals of about six 
or seven weeks, the fact that menstruation 
had been suspended for six weeks before 
the date of trouble was not especially sig- 
nificant. The hemorrtiage, which was at 
no time alarming, had continued for sev- 
eral days. Since that time there had been 
an almost c<Mi8tant wasting, and at times 
a considerable fiow. Her condition was 
practically invalid. Examination revealed a 
gaping OS, a cervix exceedingly tender and 
abraded, and a large uterus. Before resort* 
ing to curettement it seemed advisable to 
tr>' other measures. Brgoapiol (Smith), one 
capsule every three hours, was prescribed. 
In about twenty-four hours there was a de- 
cided increase in the discharge, which con- 
sisted of clots and considerable debris. 
There were some pains of a oramp-like na- 
ture. The discharge began to grow less in 
about four days and ceased entirely in one 
week. There was a marked improvement 
in general condition. Local treatment en- 
tirely removed the tenderness and abraded 
condition of cervix. Brgoapiol (Smith) was 
administered several days before next men- 
strual period and resulted in a very satis- 
factory period. In this case it appears to 
me the remedy saved the patient the ordeal 
of curettement, acting as a prompt uterine 
stimulant. Her conditi<m locally and gen- 
erally has since steadily improved. 



ABSTRACTS AND SELECTIONS. 



IS MENSTRUATION PHYSIOLOGICAL 
OR PATriOLOOICAL. 

Tobler (British Medical Journal) has dur- 
ing the past two years examined women, 
with a view to ascertain as precisely as pos- 
sible the infiuence of the catamenia on the 
female economy. As is the case with most 
previous observers, Tobler finds that in the 
great miaJority of w^men at the present day 
menstruation is associated with distinct de- 
terioration of the general health and diminu- 
tion of functional energy. In 26 per cent 
local pain, general malaise, and psychoses 
coexist; in larger proportions come those in 
whom general weak health, or else some 
psychosis or local pal^, is alone experienced 
at the period. In sixteen per cent none of 
these symptoms are present, and Tobler 
makes a separate group of 3.8 per cent in 
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whom the mind and function are stronger 
during the period. In about 3.6 per cent., 
constituting yet another class, this increase 
ot strength during the presence of the 
catamenia is associated with distinct dis- 
turbances in the intervals. He considers 
that the familiar disturbances during men- 
struation are pathological^ but that the pro- 
cess itself is physiological. Deterioration of 
constitution and unhealthy! habits and sur- 
roundings cause the increase of tissue 
change, which is part of the process, to result 
in toxic products prejudicial to the system, 
whilst normally products favorable to the 
economy should be evolved. 



THE TREATMENT OF INOPERABLE MA- 
LIGNANT TUMORS— CARCINOMA. 

J*. M. G. Carter, M. D., in the Illinois Med. 
Jour.: Lauder Brunton wus the first to in- 
vestigate the chemical composition of cell- 
nuclei from which has been secured a com- 
pound called nuclein. This substance is an 
albuminoid and contains phosphorus. Nu- 
clein is the most distinctive element of leu- 
cocytes, being tne constituent by virtue of 
which the cell grows (E. R. Lamed). 
Vaughn and McClintock have demonstrated 
that the nuclein is the germicidal agent in 
blood plasma and is furnished by the poly- 
nuclear leucocytes. 

The bromide of gold and arsenic is an- 
other remedy which, in my hands, has 
seemed to prove useful in the treatment of 
inoperable carcinoma; but I have always 
used it in connection with other agents. I 
have had more confidence in the nuclein 
than in the bromide, chiefly, perhaps, be- 
cause I have had two cures in which I did 
not use the bromide, while I have had none 
where nuclein was not used. I have come to 
consider the administration of nuclein and 
the bfomide of gold and arsenic together as 
a most rational and valuable treatment in 
cases of inoperable carcinoma. It is the 
combination upon which I depend rather 
than on either agent singly. 

Mrs. S., aged 50. She had suffered no se- 
rious illness prior to the beginning of her 
present ailment, about one year before my 
first visit. Her first symptoms were indiges- 
tion, flatulence, heartburn, eructation of 
gas and similar disturbances of the 
stomach. The symptoms had gradually 
grown worse until pain and vomiting had 
supervened some weeks before. She had lost 
flesh and grown weak. At the time of my 
first visit, the patient was lying on a couch, 
in pain, pale and cachetic. She had been 
vomiting and apparently had suffered much. 
The ejecta having been destroyed, no oppor- 
tunity offered to analyze the vomited mate- 
rial at that time. The temperature was nor- 
mal. Temporizing treatment was adopted 



and the patfent was not seen again for a 
week. Then I was summoned hastily to see 
her and found her vomiting and m great 
pain. She had not been free from these 
symptoms since my former visit. This time, 
following my directions, the vomited mate- 
rial had been reserved for examination. The 
patient had not improved. The ejecta were . 
typical and abundant and contained dark 
grumous material, mucus and renmants of 
food. The occurrences of vomiting were pe- 
riodical. A distinct tumor could be outlined 
at or near the pylorus. The bowel evacua- 
tions also contained a dark materiaL Chem* 
leal examination showed increase of lactic 
and absence of hydrochloric acid. The mi- 
croscope showed cell-nests and bacteria. 
Diagnosis, carcinoma of the stomach. 

Treatment — ^The local treatment consisted 
of the use, by mouth, of a 2 per cent solu- 
tion of Hydrozone. The patient was told to 
drink half a pint of this solution half an 
hour before meal-time, lie on the back for 
five minutes, then turn on the right side 
and remain in that position for 25 minutes. 
This remedy was given for its antiseptic ef- 
fect The internal treatment was nuclein, 
The particular preparation was Reed and 
Camrick's protonucleln. The dose was 24 
grains a day. This time the patient was 
kept under observation for a month, until 
, the symptoms were not quite so severe. The 
treatment was continued,* however, and after 
several weeks I called to see the patient in 
another exacerbation of her symptoms; but 
this time they were not so severe. After a 
few days I dismissed her again, with advice 
to continue the nuclein, but to omit the 
Hydrozone. Some five months later I called 
to see the patient and . found her at work 
about the house, xhe symptoms and tumor 
had disappeared and the cachetic look had 
given place to a more healthful appearance. 
I did not see her again, but three years 
later I was informed that she was well and 
had no return of the old sjrmptoms. 



NUN'S MURMUR. 

Wiedemann (v. Leuthold-Pestschrift) 
abstr. in Berl. klin. Wochenscher) : A mu^ 
mur heard over the jugular veins is general- 
ly considered pathognomonic for anemia. 
Wiedemann, however, states that it fre- 
quently occurs in perfectly normal individ- 
ualsi. In 300 healthy young men, from 17 to 
30 years old, a nun's murmur was found in 
80 per cent., with me head turned to one 
side, and in 69.3 per •cent., with the head 
straight. It is more frequently heard on the 
right side than on the left, an-d occasionally 
occurs with the head straight, though absent 
when the latter is turned. The hemoglobin 
was determined In 85 men. Of these, 78 
had 90 per cent, hemoglobin or over, while 
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of these a venous murmur was audible in 73. 
Several men, wich unusually loud murmurs 
showed no sign of anemia. These ' results 
coincide with those previously obtained by 
Weil and Apetz, and should give the quietus 
to the belief in the significance of n\m's 
murmur for the diagnosis of anemia and 
chlorosis. 



FUNCTIONAL. HEART DISEASES. 

Functional disturbances of the heart's 
action may come from several causes and 
combinations of causes. They are very 
common in connection with diseases of the 
valv^, but even when there are no discerni- 
ble lesions the heart may beat in some very 
abnormal fashions. 

These troubles are dei>endent upon the 
state of the heart muscie, of the nerve gan- 
glia and nerve fibers within the heart, the 
nervous infiuence from the cerebro-spinal 
and sympathetic systems, and upon pressure 
from within or without the organ. 

The heart's action may be abnormally fast 
and at the same time either, very strong or 
very feeble. An extremely slow heart may 
also vary greatly from the normal in the 
force of its beat. 

As the work of the heart is controlled by 
the nervous system we must study these ab- 
normalities in connection with diseased 
states in other parts of the body, being espe- 
cially mindful of nervous disorders. 

In nearly all cases the trouble demands a 
drug which is a tonic and af the same time 
sedative; one which acts soothingly upon 
flie nerves and also strengthens the heart 
muscle. The following cases are quoted be- 
cause the drug which was used, Cactina, met 
these indications in a very satisfactory man- 
ner. 

Marr's reports three interesting cases as 
follows: 

On Juae 6. 1906, I was called to see Mrs. 
Artie M., who was suffering from a heart 
neurosis. The heart's action was very rapid 
and feeble. There was a fluttering of the 
heart and great disturbance of the circula- 
tion on the least exertion. I enjoined rest 
in the bed for a few days and ordered Cac- 
tina pillets. Patient made a prompt recov- 
ery. 

About the same time I was consulted in 
regard to the case of Harry G., a young 
man who was recovering from a spell of fe- 
ver. He was still weak and thin from his 
recent illness and the cardiac muscle lacking 
In tone. He complained of smothering sen- 
sations when he walked about At times he 
became quite faint He had taken digitalis 
'Without any apparent benefit. I gave him 
nux vomica and dilute nitro hydrochloric 
acid as a general tonic and Cactina pillets 
for his heart. He recovered very rapidly un- 
der this treatment. 



Miss Myrtle G., a school teacher, came to 
me. complaining of overaction of her heart 
and disturbances of the circulation. I 
found her anemic and constipated. I gave 
her treatment for this and Cactina pillets to 
tone up the heart She made a good recov- 
ery and is so pleased with the pillets that 
she wants a few to have at hand should she 
be troubled again. 



MEDICAL GLEANINGS. 



"The place to study pathology is in the 
living subject at the operating table.'' 

Lebon discovered illuminating gas, but was 
refused credence because it was believed no 
lamp could burn without a wick. 

In cerebral congestion. Dr. Hamilton gives 
at night one or two pills containing four 
grains each of blue mass, extract of colo- 
cynth and fel bovis. 

Doctor John V. Shoemaker, in a recent lec- 
ture, asserted that a 10 per cent, ointment 
of oleate of mercury applied twice a day 
would speedily destroy trichophyton of tenia 
sycosis and restore the patient. 

Every hospital should be a clinical 
school for medicine and surgery. The pres- 
ent medical school as usually understood is 
poorly prepare^ to teach laboratory work 
leading up to these subjects, to say nothing 
of the subject themselves. 

The Disinfection of Schoolrooms. — The 
necessity for safeguarding school children 
from diseases likely to be contracted during 
school hours (Bull. N. Y. State Dept. of 
Health) is receiving a good deal of atten- 
tion at the present time. The principle of 
medical inspection of school children is 
widely admitted and practiced, and more 
and more stress is being laid on the neces- 
sity of adequate air space and proper ventil- 
ation. As a rule, however, the advantages 
to be obtained from the systematic use of 
disinfectants do not seem to be appreciated. 
If any of the school apparatus is used in 
common by the children, such apparatus 
should be sterilized at the end of each day. 
Desks and floors should be treated with dis- 
infectant solution daily. When the floors 
are scrubbed, a little disinfectant that will 
not be afFected by soap should be added to 
the water. 

The plague in India still continues to rav- 
age the country, as it has done now for over 
10 years. The total deaths for the period 
from October, 1896, to December, 1906, num- 
ber 4,411,70 A. It has been established that 
practically the only disseminators of the 
plague are the rats and rat fleas. The na- 
tives, unfortunately, instead of co-operating 
with the authorities in trying to extermin- 
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ate the rats, feed the rodents and allow them 
to propagate freely. The native population 
is also opposed to inoculation — the only 
safe protection against the ravages of the 
disease. 

Horse meat dealers are enjoying a large 
patronage in Belgium. A horse's head 
perched in front of the shop, indicates the 
kind of meat sold, as it is rare for a dealer 
to handle both beef and horse flesh. Con- 
trary to the general opinion, it is not the 
horses that are no longer ^*, for service of 
any kind, that are slaughtered for food pur- 
poses, but even coils and young horses. 
Rigid inspection of the carcasses is carried 
out before the meat may be put up for sale. 
The iheat is sold at a little more than half 
the price of beef, and is said by "horse fan- 
ciers'' to be very palatable. About 2,000 
head were slaughtered in 1905. 

The following conclusions 'are Quoted 
from the Lancet by the Medical Review of 
Reviews. W. H. B. Stoddart says: (1) 
That in mania an irritating product is 
formed within the cortical neurons; (2) that 
in melancholia a paralyzing product is 
formed within the cortical neurons; (3) 
that in agitated melancholia there is a com- 
bination of deleterious influences, viz., a 
paralyzing product within cortical neurons, 
and also an Irritating body in the plasma 
which bathe the nerve cell; (4) that in a 
few cases of mania there is both an irritating 
body within the nerve cell and In the plasma 
bathing it 

In melancholia there is a general tendency 
on the part of the organism to fail in the ex- 
cretion of their normal metabolic-products. 
There may thus be a deficient elimination of 
normal substances, or a new formation of 
cytotoxins. 

A blend of harmonizing drugs has been 
fulfilled in Sanmetto — its ingredients har- 
monize, forming a most perfect blend of the 
santal and saw palmetto with soothing de- 
mulcents and well chosen aromatics, result- 
ing in a soothing, healing and restorative 
remedy for the diseased genlto-urlnary 
economy, at once eflicient, and adapted alone 
or In combination with other drugs. 

WHAT IS THE MORAL OF THIS INCI- 
DENT? 
Dr. X enjoys vue largest general practice 
uptown. His large automobile Is always on 
the go. He paid me a visit this afternoon. 
He was In the neighborhood, he said, and he 
thought he would dr6p in and make the ac- 
quaintance of the editor of the "brightest 
and most interesting medical journal pub- 
lished." He evinced some interest In the 
environment of the C. it G. office. He no- 
ticed a large number — over twt) hundred — 
of different journals of the current year, 
neatly arranged in piles. "You read all of 



them?" "Yes." "Where do you get the 
time?" . "You can get the time for anything, 
If you really want to." "Well, I can't. All 
I read is the J. A. M. A. and the Critic and 
Guide. I think they ai-e the best journals 
published. And you and Dr. Simmons de- 
serve a great deal of credit for the work you 
are doing with reference to patent medicines 
and proprietary nostrums. Great work. 
Time the physician'^ eyes were opened." 
Here he coughed and continued: "Would 
you please let me have a swallow of water. 
I have a little cold." The office boy brought 
a glass of water. Dr. X took out a tablet 
from a box in his vest-pocket and swallowed 
it, washing it down with the water. The 
tablet was an antikamnia and codeine tablet 

I said nothing. 

A life subscription to the reader who will 
point out the best moral of this incident— 
From the Critic and Guide, May, 1907. 
THE MORAL. 

On page 8 of th« January, 1907, Critic and 
Guide, appears the following editorial witn 
which, no doubt. Dr. X fully agrees: 

"When a patient comes to consult me and 
pays me a fee, then my sole sacred duty is 
towards that patient and towards nobody 
else. And I am going to use on him and 
prescribe for him whatever I consider most 
useful for him, regardless of all other con- 
siderations. Whether the preparation (s 
trade-marked or not, whether it has a fan- 
ciful name or not, whether it has a circular 
around the bottle or not, whether the drug- 
gist makes 60 or only 5 per cent, profit on 
it— for all of these things the patient does 
not care a picayune; and neither do I/' 

In the treatment of the chronic skin In- 
flammations, following in the wake of at- 
tacks of toxic dermatitis, attention to the 
general condition of the health, avoidance of 
anything Irritating to the skin, a carefully 
selected diet and proper care of the skin art 
important features which must not^be ne|^ 
lected. In addition. Battle's preparation of 
echinacea augustifolia and thuja occidental- 
is, which goes under the trade name of 
Ecthol, should be used both locally and in- 
ternally, a drachm should be taken four 
times a day. — ^Amerfcan Journal Dermatol- 
ogy. 

Sal Hepatica has been found specially ser- 
viceable as a safe laxative and elimlnant of 
irritating toxins resulting from fermenta- 
tion or decomposition of food, in inflam- 
matory conditions of the bowels, affording 
prompt relief in stomachic or Intestinal In- 
digestion, colic, acute or summer diarrhea of 
either adults or children. It is remarkably 
free from any griping tendency, owing to Its 
autadld and soothing properties. 

Bristol-Myers Co., 277 Greene Ave., Brook- 
lyn, N, Y., the manufacturers, offer to send 
liberal samples to physicians upon request. 



(156) 



Digitized by 



Google 



A MONTHLY JOURNAL OP PRACTICAL MEDICINE. 



OH 8«riM VoLXXV. No. 821. 
Smw S«rlw VoL XIV. No. 192. 



New Albany, Ind., September. 1907. 



fl.00 PBR AjNNUM 

Single Copob, 20 On. 



ARTICLES. 



SUBACUTE INTESTINAL OBSTRUCTION.* 
By W. M. Spear, M. D., Rockland, Me. 

In presenting this paper I do not expect 
to make a valuable contribution to the lit- 
erature on this subject, but rather to bring 
to the attention of the profession the abso- 
lute necessity for early diagnosis and op- 
eration In this condition. The case which 
forms tbe basis of this paper presented to 
me Sonne ninusual and very interesting 
symptoms. Previous to the operation, sev- 
eral physicians saw the patient in consulta- 
tion and all were agreed that the condition 
was not due to a malignant growth. The 
operation was performed by Dr. J. C. 
Munro, of Boston, and to him I am much 
indebted for the use of his notes, upon 
^Wch I have drawn largely in the follow- 
ing report of the case. 

Female, married, age 41 years. I was 
first called to see her on September 24, 1901. 

Family History. — One cousin died from 
cancer of the stomach. 

Personal History. — When young, had an 
attack of peritonitis, but with one other 
exception had been unusually healthy up 
to the present time. Fifteen years ago, had 
a severe attack of inflammation of the 
bowels while four or five months pregnant. 
Remained in bed eight weeks. Did not 
miscarry, and at full term a small but 
bealthy child was born. No bowel trouble 
since. At varying intervals during the last 
two years has had considerable pain in the 
abdomen, which was ascribed to food, but 
to no particular kind. The attacks of pain 
have not been associated with menstrua- 
tion, which has been regular up to the 
present time. During the past year, the 
attacks of pain have become more frequent, 
sometimes occurring as often as once or 
twice a week. Has been constipated all 
summer for from four to seven days at a 
time. 

On September 22d, complained that her 
clothes hurt her an<i that there was some 
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soreness and pain in the abdomen which 
was gradually growing worse. Within sev* 
eral days becamje constipated and the pain 
and soreness largely disappeared. Did' not 
have a stool for one week and then a large 
evacuation occurred. Was free until Octo- 
ber 9th, when the same thing was repeated. 
She then remained free from aU symptoms 
until November 4th, on which date the last 
attack began with extreme constipation, fol- 
lowed by severe pain in the abdomen, which 
gradually diminished until it entirely dis- 
appeared. Temperature and pulse normal. 
Given everything in the shape of cathartics 
except straight croton oil, also used enemas 
of all kinds. This continued for about a 
month, and during all the time she passed 
gas but only a cupful of feces. Tongue 
clean throughout. No headache, no disten- 
sion of abdomen until the last day or two 
before operation. Considerable nausea and 
vomiting, but always after taking medicine, 
particularly salines or after a saline enema. 
Up and about the room a good part of the 
time. Five days previous to the operation 
was given cascara sagrada, which produced 
gripes. Cathartics were then administered, 
which resulted only in soreness and slight 
distension of the abdomen, all of which dis- 
appeared on returning to bed. A sixt^en- 
ounce enema was then given, but only six 
ounces returned. 

Physical examination made by Dr. Monro 
on the day before the operation: "Rather 
sallow, not Jaundiced, anemic, but lips of 
good color. Is discouraged and a little slug- 
gish. Moderate distension, tender in left 
hypochondrium, but no tumor felt. Less 
tender on right side. Pain on coughing. 
Can not lie on back without suffering con- 
siderable pain. Uses a hot water bottle 
constantly. No blood or mucus in stools. 
Pulse 80^ but of poor quality. Tongue 
clean. Urine negative Liver, stomach and 
kidneys negative. Operation advised. Diag- 
nosis: Mechanical obstruction, probably not 
miilignant.'' 

Operatior.— "Ether. Indefinite fullness in 
left iliac region, but no tumor felt. Short 
incision in left iliac region about opposite 
iliac spine. Gut distended, but no periton- 
itis. Dark spots in wall of gut. Hard con- 
tracting nodule in descending colon oppo- 
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site iliac spine, malignant and nearly oc- 
cluding gut. Gut distended above obsj^ruc- 
tion, but no feces felt. Growth excised with 
difficulty, owing to short mesentery. End 
to end anastomosis. Drained with gauze 
and glass tube. Moderate shock toward 
close of operation, requiring stimulation. 
Growth reduced the lumen of the bowel to 
admit a director. Not ulcerated. Some 
small glands close to growth removed In 
toto. No search made for distant glands.'' 

Pathological report by Dr. H. A. Chris- 
tian: "Colon 8x5 cm., split open to display 
stricture 3-3.6 cm. from one cut end (a) ; 
circumference of gut at stricture barely 1.5 
cm. (admitted director in life). Circumfer- 
ence 2 cm. towards (a) 4 cm., 2 cm., towards 
other extremity 5 cm. On the back is at- 
tached a considerable mass of moderately 
Injected mesenteric f^t tissue. Muscularls 
thinned opposite stricture to about 2 mm. 

Microscopic. — Selections show part of 
muscularls and small bit of stroma much 
altered in appearance by tumor invasion 
and chronic inflammation. No mucosa or 
sub-mucosa present. Tumor is present as 
narrow solid columns of epithelial cells of 
small size. There has been some scar tis- 
sue formation and Infiltration with many 
plasma and lymphoid cells. Tissue not very 
well preserved. 

Anatomical Diagnosis. — Scirrhous carci- 
noma and cITronic inflammation. 

This patient died thirty-six hours after 
the operation, the system having become 
thoroughly saturated and poisoned with the 
noxious matter absorbed from the decom- 
posed contents of the intestines. 

Subacute or chronic intestinal obstruction 
may be due to a variety of causes, chief 
among which are malignant growths, ad- 
hesions, chronic intussusception and fecal 
ac^^umulations. In this paper I shall con- 
fine myself to chronic obstructions due to 
malignant growths in the large Intestines, 
to which I think that a majority of these 
cases are due. I believe that the diagnosis 
of this condition Is at times extremely dif- 
ficult. 

Most of the cases are seen by the surgeon 
In consultation after complete obstruction 
has occurred, following a previous condition 
of chronic obstruction. I have seen a num- 
ber of cases of this kind in which the 
patient was in a very poor condition for 
operation, the abdomen much distended, 
tender, fecal vomiting, inability to pass gas 
or feces, slight rise in temperature, rapid, 
weak pulse and the characteristic facial ex- 
pression. I have operated in these cases 
as a last resort and with the hope of pro- 
longing the patient's life, but the results 
were usually very unsatisfactory, as the 
patients were unable to rally from the op- 
eration because of their weak and septic 
condition. 



We also see patients who have suffered 
from an attack of acute Indigestion, in which 
morphine has been administered to relieve 
the pain, and from the administration of 
which the bowels are constipated. In order 
to relieve this condition purgatives are ad- 
ministered, which cause vomiting, and soon 
the patient is thought, to have Intestinal ob- 
struction. It Is easy to differentiate this 
condition from that of acute obstruction, 
but somewhat more difficult to differentiate 
from subacute or chronic obstruction. 

In the obstruction due to morphine we 
have the history of the administration of 
the drug; there is no rise In temperature, 
bowels distended but slightly, if at all, and 
no local or general tenderness. The above 
symptoms, or rather absence of symptwns, 
are usually sufficient to enable us to rule 
out obstruction due to mechanical means, 
but in the case reported the symptoms were 
negative with the exception of the extreme 
constipation and the occasional pain, which 
was ascribed to the ingestion of food. Even 
the administration of cathartics did not pro- 
duce pain, large quantities of which were 
used. 

I fell into the common erron of waiting, 
hoping that something more favorable 
would turn up and dreading to suggest op- 
eration. I was led to do this by the normal 
temperature and pulse, the Intervals of ab- 
solute freedom from pain, the absence of 
distension and tenderness, the constant 
passing of gas and the occasional large 
movement, after which the bowels would 
perform their function In a normal manner 
for several days. The onset of the disease 
is so Insidious, and. In fact, the patient can 
not state with accuracy when the symp- 
toms began, tttat the physician is confronted 
with a condition of great peril to the pa- 
tient and, as in the above case, he does 
not realize the gravity of the situation untB 
too late. 

If a patient consults you for dyspepsia 
and you find that he or she is suffering from 
constipation, which Is not constant, but c»cb 
attack of which Is gradually growing more 
obstinate and jrlelds less readily to treat- 
ment, make very careful inquiry Into the 
history and you may find that the paiient 
complains of occasional attacks of abdom- 
inal pain becoming more frequent, which 
may last for a few minutes or several hours, 
and there are apt to be attacks of spurious 
diarrhea. 

If these symptoms are present, do not 
fail to think of malignant stricture of the 
large Intestine, and remember that there 
Is but one successful method of treatment. 

An occasional slight rise of temperature 
Is common, due to septic absorption from the 
contents of the bowels. 

A very common symptom is gurgling 
Founds in the abdomen and visible move- 
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ments of the coils of the intestines. Often 
a tumor can he felt, caused by the retained 
feces above the stricture. 

There is another sign to which consider- 
able attention has been paid, and that is 
the shape of the movements, particular im- 
portance being attached to tape-like move- 
ments, or solid movements which show 
grooves or marks on their surface, suppos- 
ing that these are produced by the narrow 
opening through which the feces have 
passed. I think that this is of but little 
importance as a diagnostic sign, as the 
shape of the movements is determined by 
the sphincter, and as a rule it is in the am- 
pulla of the rectum that the feces is finally 
molded into shape. Of course this sign is 
absolutely valueless in stricture of the small 
intestine. 

In order to treat these cases successfully 
We must fully realize that stenosis of the 
intestine can not be remedied by medicinal 
means, and that the only hope for the pe-' 
tient isf in an operation, which operation 
should be performed at the earliest possible 
moment, for we never know at what mo- 
I ment the narrow opening will become 
I blocked and a complete obstruction be pro- 
duced. Especially is this true when the 
obstruction is due to malignant growth in 
the colon, as in this condition the only 
chance for recovery of the patient or long 
immunity from the disease consists in an 
early resection of the intestine. 

I thiDk that the early excision of a can- 
cer when in this location gives better re- 
mits than when located in almost any other 
liart of the body. In those cases which we 
do not see until they have passed through 
the chronic stage and complete obstruction 
has taken place with loss of vitality, septic 
absorption and an enormously distended ab- 
domen, I do not believe that It is wise to 
attempt a resection of the intestine at once, 
but think that we should perform a prelim- 
inary colotomy, leaving the more radical op- 
• eration until a later and more favorable 
time. 



A PLEA FOR EXPLORATORY INCISION FOR 
DIAGNOSTIC AND CURATIVE ENDS IN 
MASKED CONDITIONS OF THE UPPER POR- 
TIONS OF THE ABDOMEN.* 

By Hugh M. T&ylor, M. D., Richmond, Va. 

A plea for an exploratory incision for 
diagnostic purposes in morbid conditions of 
the upper portion of the abdomen implies, 
in many instances, great difficulties attend- 
ing a special and differential diagnosis, and 
also the Imperative need of an early diag- 
nosis to bring this field within the province 
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of safe and saccessful surgery. Pathfinders 
in clinical surgery and medicine and in the 
laboratory are here and there noting land- . 
marks of value, but we are in many in- 
stances still far from a state which enables 
even the combined efiTorts of the clinician 
and laboratory worker to weld a chain of 
evidence dev<^d of weak links. In this field, 
as in others, we have typical cases with 
classic symptoms, and the diagnosis in such 
cases is not infrequently easily made. But, 
unfortunately, we have many atypical cases, 
and often it is difficult, if not impossible, to 
arrive at a reasonable diagnosis, and these 
cases present us with many ante- and post- 
mortem surgical surprises. "Qui bene diag- 
noscit, ben curat" is signally tnie as ap- 
plied to morbid conddtions in this field. 

A limited study of this subject, as pre- 
sented in the literature of the day, and a 
limited experience suffice to show that too 
many are permitted to die or are consigned 
to lives of individualism for the want of « 
correct diagnosis and a surgical interven- 
tion which promises, in many instances, the ' 
only hope of life and restored health. There 
is need for every voice that can be raised 
to soiind a note of warning that when In 
doubt we should not deny the patient the 
benefit of an exploratory incision. The 
dread of opening the abdomen and nq( find- 
ing a remedial condition is common experi- 
ence; but experience in abdominal surgery 
confirms the fact that to wait for classic 
symptoms in many instances is to rob thp 
patient of a probable cure by surgical 
means. Within the sound of my voice are 
many who recall how little even the mas- 
ters in surgery knew of pelvic diseases 
twenty years ago. Knowing so little of the 
morbid anatomy and the causes, our therapy 
was often wrong. Not until light was shed 
into the pelvic cavity through abdominal 
and vaginal incisions was modem pelvic 
pattiology and the surgery Indicated brought 
to the proficiency of the present time. • 

In the inciplency of its study, appendicitis 
was unrecognized by many. Ocular inspec- 
tion of the virulent infection in the ileo- 
cecal region suffices in a majority of in- 
stances to convert the greatest skeptic to 
the wish of consigning such cases to some 
one else, and not infrequently these new 
converts are little prone to procrastinate 
even in the absenbe of pronounced symp- 
toms. The evolution of surgery of the up- 
per portion of the abdomen promises to 
rival, if it does not outstrip, that in the 
pelvic and lleo-cecal region. To note the 
confusion of symptoms met with in some 
of the morbid conditions involving the 
stomach and bile tract, it will be sufficient 
to impress this subject; to do more than 
present a brief of these would carry us far 
beyond the limits of this paper. 

There are perhaps no subjects more prec;- 
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nant with surgical interest than ulcer and 
cancer of the stomach and infection of the 
bile tract. An extended review of these 
would include many phases of gastric ulcer 
and its sequences, and many phases of the 
consequences of bile tract infection. If we 
recall the close juxtaposition of these or- 
gans, we note that it is as marked as is 
the case of the organs in the pelvis, and 
we have not the rectum aad vagina as 
routes of approach. 

Gastric Ulcer. — Some years ago. while 
lecturing to a class of about one hundred 
men, to impress the frequency of gastric 
ulcer, I quoted E>wald to the effect that 6 
per cent, of the men before me would have 
gastric ulcer. A few days later, without 
premonitory symptoiQS, a young doctor from 
North Carolina, a member of the class, bled 
to syncope from a gastric ulcer. At that 
time our interest in gastric ulcer was large- 
ly focused in gastric hemorrhage* and in 
perforation. LAter research. largely 
through exploratory incisions and post-mor- 
* terns, shows that our interest includes not 
only the acute complications, hemorrhage 
and perforations, but conspicuously the se- 
quences of gastric ulcer are full of the 
deepest surgical interest and importance, 
and operative intervention for the relief of 
the complications incident to gastric ulcer 
has opened up one of the widest surgical 
fields. 

Cases of acute, subacute and chronic ulcer 
may be manifested by typical symptoms, but 
all symptoms may be latent; and the first 
indication may be a gastric hemorrhage of 
greater or less violence. A perforation an- 
teriorly into the peritoneal cavity, or pos- 
teriorly with the occurrence of a phrenic 
abscess. Conspicuous symptoms, such as 
circumscribed pain in front, pain reflected 
to the left scapular angle, hyperchlorhydria 
and hemorrhage, pain on taking food and 
the relief Incident to vomiting may all .be 
• absent, even in the active stage of ulcera- 
tion; and the symptoms manifested be only 
such a«i are common to indigestion from 
other causes. A knowledge of the possi- 
bility of the co-existence of ulcer and un- 
pronounced symptoms has led the progres- 
sive spirits in surgery to open the abdo- 
men in suspicious cases of stomach trouble 
which do not in a reasonable time yield to 
medical and dietetic treatment. The result 
of this treatment has shown that in a sur- 
prising number of cases the cause of the 
stomach disorder was due to existing gastric 
ulcer or some one or more of Its many se- 
quences. 

Few will question the assertion that the 
prognosis of perforating ulcer of the stom- 
ach and duodenum will improve in the same 
degree as the practitioner learns to make 
early diagnosis of the case and to immedi- 
ately secure surgical treatment. My only 



case of duodenal perforation -saTed attf a 
hearty supper, took a long walk, and was 
oa the street when taken with Tiolai^ psin 
incident to an acute peiforatloii. -Smt -aeev- 
eral days she had been Seated for map9oae4 
slight indigestion. Xiocalised perttonitis 
sufficient for a time to wall in the tluneat- 
ened perforation by its aohesfon to the 
transverse colon further evinces what prog- 
ress may go on while the patient is up and 
about and unalarmed by the symptoms pre- 
sented. 

A case of perforation unsuspected was 
recently seen; a phrenic abscess had formed 
and until the symptoms of acute peritonitis 
were manifested the patient had not been 
incapacitated for work. He had, however, 
been a prolonged sufferer from Indigestion. 
Prlcrto an exploratory incision, it was im- 
possible for me to be more accurate in 
my diagnosis than to surmise that it was 
an abscess from pericholecystitis or perigas- 
tritis, probably Incident to a perforation of 
the gall bladder or stomach. 

An experience such as I have related In 
these selected cases Impresses and de- 
presses me to the extent of causing me to 
watch with anxiety cases which ordinarily 
do not assume surgical importahce, but any 
one of which may do so, and with few. If 
any, notes of warning. Gastric ulcer as- 
sumes a surgical interest w^en life and 
health are threatened by hemK>rrha;ge, by 
perforation and peritonitis, by perforation 
and phrenic abscess, by pylorospasm, pain, 
vomiting, by perigastritis and' adhesions by 
scar tissue inducing stenosis of the pylorus, 
by hour-glass contractions and their se- 
quences, and the soil for the invasion of 
cancer. If we recall how close these organs 
are together — I. e., pylorus, stomach* duo- 
denum, gall bladder and pancreas — ^we ftdl 
to wonder that a perigastritis or periduo- 
denitis or pericholecystitis should so coi»" 
monly Induce adhesions and result In a daifr 
aged function of the organs Involved. 

The mission of my remarks, as applied 
to the stomach, may b.e summed up in the 
single comment that in noany instances 
there is a mechanical cause for the stom- 
ach disorder; In many instances a perverted 
motor power and not a secretory disorder 
is responsible for the chronic indigestion. 
Imperfect stomach drainage from mechani- 
cal causes, most of them the result of gas- 
tric ulcer, plays an Important role in In- 
ducing disturbances, and gastro-enterostomy 
to secure stomach drainage includes within 
its scope the largest field for operation in 
benign diseases of the stomach. Barly op* 
eratlve Intervention finds the patient in the 
best condition to stand the ordeal of an op- 
eration. Experience at )ihe hands of so 
many whose opinions merit confidence 
evince the truth of the claim that it Is 
not conservative to prolong Indefinitely the 
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medical treatment of indigestion of obscure 
origin. Operative intervention has disclosed 
in too mfiny instances the fact that the 
cauAe would never be remedied by other 
than surgical means. 

I have no wish to pose as an extremist. 
I do not wish to be classed as a pessimist 
as regards the work of the intern^, includ- 
ing the painstaking laboratory worker. 
Every revolution in surgery savors of radi- 
calism. It is equally true that stagnation 
is the soul of corruption, and certainly 
there is no conservatism in groping in the 
dark. As one who recognizes the difficulties 
attending an exact diagnosis, even with the 
co-operative work of the clinician and lab- 
oratory worker, I Join in the plea, now so 
commonly expressed, for a more frequent 
ezjdOTStory incislan. in those cases which 
are not relieved by less radical means with- 
in a reaaeiMible time. 

DWBCnOUB IZVFIiAMMACaON OF THBBJLB 

k Twelve per cent, is a conserv ati ve esti- 
I mate of tke^ freqoeBcy of gall stones. By 
' some it hae been placed a& high as 10 per 
' cent of men, 20 per cent, of women, and 30 
per cent, of the insane. 

It is estimated that 2,000,000 cases of gall- 
stcme exist in the German empire all of the 
time, bul^ fortunately only 100,000 of the 
two million A of oimu^r have symptoms suffic- 
iently pronounced to enable the diagnosis 
of gall-stones to be made. One million nine 
todred thousand are in the so-called qules- 
cfiDt state. It is known that by no means 
every case of cholecystitis results in gall- 
stone formation, any more than does every 
case of urinary cystitis result in the forma- 
tion of stone in the bladder. Cholecystitis, 
being more common than gall-stones, must 
indeed be frequent in its occurrence. If we 
accept the conclusion that gall-stones are 
the sequence of cholecystitis, just as vesical 
concretions are sequences of eystitis and 
appendiceal concretions sequences of appen- 
dicitis, we must concede that there must 
have been symptoms of cholecystitis— only 
they were beyond recognition as such by 
the profession. Pew recognized cases 'Of 
gall-stone are met with that have not been 
through a prolonged: course of treatment for 
\ indigestion in some form, and not infre- 
\ qnently for malaria, biliousness, etc. Infec- 
tious cholecystitis and cholangitis are wide- 
spread in their influence through the bile 
duct and pancreatic duct infection, through 
the formation of gall-stones and their se- 
quences, and through peri-cholecystitis and 
peri-cholangitis and adhesions. 

Tt^e diagnosis of typical cases is oftei^ 
a matter of grouping symptoms and his- 
tory, hut the occurrence of atypical cases 
is far from Infrequent. To differentiate an 
acute cholecystitis from an acute appendl# 



citis is often impossible. A perforation of 
the gall-bladder or rupture intra-peritoneal 
of a peri-cholecystlc abscess with local or 
general peritonitis, is often impossible to 
differentiate from a perforating gastric or 
duodenal ulcer with local or general peri- 
tonitis, and this Is equally true of acute 
pancreatitis: while a subacute cholecystitis 
and perfcWolecystitis may give rise to symp- 
toms indistinguishable from chronic gastric 
disorder, or even from malaria. 

More diagnoses of bile tnact Infection anO 
fewer cases of biliousness is in keeping 
with thf teaching of exploratory incisions 
for dlagnostio purposes. Exact diagnosis 
through exploratory incision should not be 
delayed until gross pathological changes, ad- 
hesions or abscess, gangrene, perforation, 
cholemia, chronic pancreatitis, hypertrophic 
biliary cirrhosis of the liver or cancer 
piaees such oases In the class of desperate, 
perhaps Inoperable, surgery. It Is as Irra- 
tional to permit an infected gall bladder to 
remain untreated' and do the damage of 
which It Is capable, as to leave an infected 
appendix to work the* mischief of which it 
is capable. In doubttul cases, we had better 
operate many times unnecessarily than pro- 
crastinate too long through the dread of op- 
erating, because we can not by the symp- 
toms presented be sure beyond question of 
what we shall find. An exploratory incision 
is attended by a minimum of danger, and 
the danger of delay In a majority of case.<i 
far outweighs that of confirmatory Incision. 
Cancer. — If we accept the fact, as stated 
by Ewald, that "thirty-five to forty-five per 
cent, of all cases of cancer Involve the 
stomach," and by Lock wood that "next to 
the uterus the stomach Is more commonly 
the site of cancer." and by Elchom. that 

among all of the organs of the body the 
stomach Is most frequently affected ' with 
cancer," and the further fact that cancer is 
increasing in frequency and fs only amen- 
able to surgical treatnuent when difgnosed 
in its incipiency, we must be keenly alive 
to the Importance of an early diagnosis. 
Co-operative v/ork by physician and surgeon 
was never more valued than at the present 
time, and in no field of medicine is it more 
conspicuous than in malignant conditions of 
the stomach, becauee of the difficulty and 
often the impossibility of making an early, 
special and differential diagnosis. The late 
diagnosis of cancer of the stomach is made 
with a fair degree of accuracy, but it is 
then practically useless to make the diag- 
nosis, as the case has passed beyond the 
operable stage. Dr. Jonas, in his address 
on "Surgery" before the New Orleans meet- 
ing of the American Medical Association, 
says: "Our only course at present '-is an 
exploratory incision as soon as reasonable 
grounds for malignancy exist." 
Dr. George H. Brewer writes: "The sur- 



(161) 



Digitized by 



Google 



^m rnm fH' mm -' m mHmmji^^. 



geon is now making much earlier diagnosis 
of carcinoma than formerly. This is largely 
due to laboratory methods, but even these 
do not give the diagnosis in time to do a 
really radical operation. Whenever, there- 
fore, a person at the cancer age has a sud- 
den onset of digestive trouble or a sudden 
Increase in such trouble previously existing, 
suspicion should at once be aroused. An 
early exploratory incision is attended with 
a minimum risk, and if malignant disease 
ks discovered it can be treated while the 
affected area is still very limited and glan- 
dular involvement ha» not as yet occurred. 
Only thus can the disease be reached at a 
time when it can be thoroughly eradicated, 
and by the adoption of this plan excellent 
results are now beginning to be shown. 

Dr. John H. Gibbon reports a case of "sup- 
posed carcinomatous obstruction of the py- 
lorus nine months after posterior-gastroen- 
terostoony and exhibited the patient (1) to 
show that it was a difficult matter to dif- 
ferentiate gastric ulcer from gastric carci- 
noma when the ulcer is infiltrated, even 
when the abdomen has been opened"; (2) 
to show the advantage of doing gastro-enter- 
ostomy even in the presence of apparently 
hopeless malignant diseases, and (3) to ex- 
plain why recoveiy occurs after supposed 
cases of gastric cancer. 

"Pyloric cancer," says Mayo, "by its loca- 
tion introduces mechanical features which 
enable an early diagnosis. Laboratory diag- 
nosis of cancer of the stomach has little 
importance during the operable period, be- 
cause the disease is of too alight extent to 
interfere with the secretions. When it does 
so, it usually means a hopeless involve- 
ment." "Cancer of the stomach," he claims, 
"can be cured without excessive mortality 
only when early exploratory operation is 
undertaken." 

Wathen claims, "In cancer of the stom- 
ach, chemical and microscopic examinations 
of stomach contents, of feces, urine and 
blood are only of greatest value when the 
disease has passed the inoperable period, 
and often the beginning or the extent of 
cancerous invasion can only be known pos- 
itively by an exploratory incision." This 
same writer says Osier recommends that an 
exploratory operation should be more fre- 
quently advised by physicians. 

Eichom believes "cancer can rarely be 
diagno-^ed before adhesions have taken place 
with other organs or before metastatic de- 
posits have formed elsewhere." 

According to ESwald, "Cancer of the stom- 
ach is an exceedingly insidious disease, and 
at the outset is not to be distinguished 
from other affections of t-he organ which 
lead to dyspepsia." 

Musser says, "Gastric cancer may occur 
without any sympton^ whatever, and be dis- 
covered after death from other causes." 



Opinions confirming my limited experi- 
ence could be cited indefinitely. I have pre- 
ferred to present a census of opinions of 
others to sustain my position father than 
try and impress my own. 

With our pres.ent means, an early diagnosis 
can not be made with certainty except by 
an exploratory incision. It is conservative 
surgery and should be more frequently 
practiced. 



ARTERIO-SCLEROSIS.* 
By Chas. B. Mallery, M. D., Aberdeen, S. D. 

In 1872, while Gull and Sutton were in- 
vestigating the pathology of nephritis, they 
noticed and reported that in the interstitial 
form there was present a more or less gen- 
eral condition of contraction of the artefial 
system, to which they gave the name of 
arterio-capillary fibrosis, as it seemed to 
them it would best explain the condition, 
and they advanced the theory that the ar- 
terial condition was primary and the kid- 
ney affection secondary thereto. This was 
not accepted by medical men at that time. 
Later it b^ame more popular, and the elder 
Flint In 18S4 discussed the theofy, and says 
that while it is no doubt true in some cases, 
it is not proven. Fifteen years later, Osier 
practically accepts the view for n|ost cases, 
and still later the pendulum of medical 
thought swung clear to the other extreme, 
not only interstitial nephritis being accepted 
as one of the effects of the arterial changes, 
but a great many other conditions, as vari- 
ous forms of dyspepsia, some forms of 
asthma, some mental disturbances and 
forms of central nerve disease, as well as 
the heart condition that it soon causes. 
Somewhere between these two is, no doubt, 
the truth, and it is beyond dispute that 
arterio-sclerosis exists as a general disease 
of the vascular system, and I Invite your 
attention more especially to its early man- 
ifestations and treatmenjt. 

From the nature of the process, "It being 
a condition of thickening of the intima, con- 
sequent upon primary changes in the media 
and adventitia, but which later involves the 
other coats" of the vessel (Osier), and, when 
started, involving more or less completely 
the general arterial system, Its effects are 
correspondingly widespread and important 
And when well established, "with Its thick 
walled, inelastic vessels, hypertrophied 
heart and other organs presenting various 
degrees of impairment in nutrition and func- 
tion, its recognition is as easy as the induc- 
tion of improvement in such a case is diffi- 
cult" (Rochester). 

Pathologically, it being first a chronic 
inflammatory condition of the connective 
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tissue substaice of the capillaries and ar- 
terioles, extendliig later to those of larger 
caliber, attended by the gradual contrac- 
tions to which connective tissue Is subject 
when Inflamed, the actual cause of th& varl- 
•ous symptoms is due to an increased blood 
pressure consequent upon the more or less 
extensive llmitatioh in the caliber of the 
arteries and capillaries, with the consequent 
alteration in the quality of the blood Itself, 
due to both lack of proper nourishment, 
oxygenation and excretion. It being accept- 
ed as proven that only one-fifth of our bodily 
heat is the result of the process of digestion 
and the intestinal glands, the other four- 
fifths being the product of oxydation in 
the skeletal muscles, it will be Immediately 
seen how important to the blood itself any 
change in the terminal circulation must be. 
There would be of necessity an anemia, 
nK>re or less extensive, depending upon the 
part most profoundly affected and the de- 
.gree to which the contraction of the smaller 
blood vessels had progressed. 

There probably Is no other class of cases, 
except those distinctly Infectious, in which 
the cause is so important from both a diag- 
nostic and prognostic standpoint. Age and 
heredity stand first, and Osier, who has 
evidently had some tire troubles, has put 
it very nicely in saying "that it depends in 
the first place upon the quality of the ar- 
terial tissue (vital rubber) which the indi- 
vidual has inherited, and, secondly, upon the 
wear and tear to which he has subjected it." 
Later he says: "Etatire families show this 
tendency to early arterio-sclerosis, a tend- 
ency which can not be explained in any 
other way than that in the make-up of the 
machine bad material was used in the 
tubing." Chronic intoxication by alcohol, 
nicotine, lead, gout and syphilis are next 
common in the etiological order, and are 
important, as their detection and remedy is 
the first step toward relief. Overeating 
proves causative by overfilling the blood 
vessels of the abdomen, particularly in 
stout people who take little exercise. Oc- 
cupations involving prolonged muscular 
strain is especially important. 

All of these causes, except age and 
heredity, are more or less subject to re- 
moval and improvement by intelligent med- 
ical advice and treatment, and even age and 
heredity can be somewhat helped In times 
of stress, and as we usually find two or 
more of these causative conditions in the 
-same case, the prognosis must be based up- 
on the cause and the apparent extent and 
progress which the disease has made at the 
time of its recognition. 

The symptoms of arterio-sclerosis per se 
are those found in the circulatory appa- 
ratus. The peripheral resistance increases 
the tension and volume of the pulse, slows 
its rate and modifies Its rhythm In such a 



way that the vessels fill slowly, remain full 
longer th%n normal, and slo'.vly empty them- 
selves again. This very soon leads to hy- 
pertrophy of the heart itself, and the area 
of dullness is increased and the apex beat 
displaced to the lefL There is a muifling 
of the first sound, with a peculiar slight 
harsh or clicking accentuation of the sec- 
ond, heard best over the aortic valves, the 
accentuated closure of which, due to the 
back pressure, cause the sound. Increased 
tension is relative and it can be best recog- 
nized by the use of three fingers in feeling 
the pulse. With a gradncdly increasing 
pressure with the finger toward the heart, 
the amount of pressure required' to shut off 
the pulse beat in the fingers beyond gives 
the best indication we have as to the 
amount of tension, and at the same time 
we form an Idea as to the hardness of the 
ai-tery wall. With this, a blood count will 
show a diminished number of red cells and 
the percentage of hemoglobin will be be- 
tween 60 and 75. 

The general symptoms are loss of body 
weight, grayness of the hair, wrinkling of 
the skin, mental inactivity and other signs 
of premature senility. Vague pains, or ting- 
ling or prickling sensations, often thought 
rheumatic, • with numbness or persistent 
coldness In the limbs, are relatively early 
symptoms and are due to the lessened 
blood supply through the sclerosed vessels 
and the anemia mentioned. These progress, 
the hypertrophy of the heart is followed by 
dilatation, and there comes a mitral mur< 
mur heard at the apex, due to insufficiency 
of the valves because of stretching of the 
mitral ling. Later the terminal arteries be- 
come beaded or like pipe-stems, there are 
attacks of angina, especially if the coron- 
nary arteries are Involved; anasarca or com- 
plete occlusion of a vessel, with fatty de- 
generation or gangrene of the part. These, 
with the special symptoms due to disease 
of some organ from lack of proper nutri- 
tion, viz., the dyspepsias or even gastric 
ulcer, the cardalgias and even true anginas. 
The interstitial nephritic conditions, those 
of the central nervous system, including 
those of the eye, make it plain that It is 
a great factor in most chronic diseases, and 
the Importance of Its early recognition is 
apparent. 

Thte Treatment. — nrst ascertain the 
cause and, in so far as Is possible, see that 
it Is removed, or at least mitigated. Proper 
habits, diet and exercise are of the first 
Importance. Removal of the mental strain 
of business by change of scene and •ecu- 
pation is often necessary. Free elimination 
by the use of mild laxatives or the occa- 
sional use of the sulphur waters. As to 
drugs, potassium Iodide in doses of two 
grains, four times a day and continued for 
a long time, is of great benefit, especially 
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In those cases due to some poisoning * from 
without the system. NitroglycerMe is the 
best drug to reduce blood pressure and re- 
lieve the overworJced heart; it can be safely 
given until it causes flushing of the face 
or a slight headache, and its use can be 
continued for years without ill effects or a 
diminishing of the good effects; that is, 
It don't soon wear out, as so many stimu- 
lants and digestives do. Strychnia is of ser- 
vice when the symptoms denote that dila- 
tation of the heart is taking place. Sodium 
nitrate is perhaps more useful thau strych- 
nia until the compensation actually fails. 
The one drug most given and which I be- 
lieve is positively contra-Indicated in any 
form of this condition is digitalis, because 
its first effect is to increase blood pressure, 
of which we already have too much. 



DILATATIOW OF THE STOMACH.* 
By Ambrose H. Weeks, M. D., Portland, Me. 

This condition of the stomach is described 
under several different names; as motor in- 
sufiiciency, gastric insufficiency, Ischo- 
chymia, and food stagnation. The term di- 
latation applies to the volume of the organ 
and signifies an enlargement of its dimen- 
sions, while the other terms apply to the 
presence of food or chyme in the fasting 
state without giving cause. Rarely is stag- 
nation found without an increase in the 
volume of the stomach, therefore I will con- 
sider this condition under the term dila- 
tation, divide dinto two forms according to 
its origin. The stomach varies greatly as 
to size and shape, but it is only when there 
is a disturbance of the functions that we 
consider an enlargement of that organ 
pathological. I shall speak only of chronic 
dilatation, which I consider one of the most 
important of gastric disturbances. Dilata- 
tion of the stomach is divided Into two 
classes, the stenotic and atonic. The first 
class is caused by pyloric or duodenal sten- 
osis, either an actual narrowing caused by 
carcinoma, cicatricial contractions from ul- 
cer, corrosive poisoning, simple hypertrophy 
or congenital. 

Narrowing, due to pressure outside of the 
pylorus, cancer of the liver, gall bladder, 
pancreas and omentum, large gall stones, 
floating right kidney, or adhesions to gall 
bladder and liver. 

StenfMBis, produced by pressure by press- 
ure from without, is relatively infrequent, 
so I will consider only that form of dilata- 
tion caused by some pathological changes in 
the stomach itself. In stenotic dilatation 
the muscular fibers of the stomach are 
aroused to increased activity, that the ob- 
struction to the passage of the contents of 
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the stomach through the narrow opening 
may be, at least in part, if not wholly, over- 
come. As a result we find in many cases 
of pyloric stenosis the muscular coat hyper- 
trophied, especially in the neighborhood of , 
the pylorus; after a time, as the pyloric 
opening becomes smaller, the muscular 
fibers of the stomach become thin and 
stretch easily. This, with the weight of 
the stagnant ingesta remaining in the stom- 
ach, the pressure of gases generated, pro- 
duce' an increase in the volume of the 
stomachy which, unless relieved, gradually 
becomes larger with proportionate impair- 
mient of its functions. 

In atonic dilatation there Is an increase 
in the volume of the stoinach, the presence 
of chyme and food particles in the fasting 
state, but no constriction at the pylorus. 
The difficulty lies In a deficient peristalsis 
of the stomach. This condition may result 
from repeated over-filling of the stomach 
with food and drink, rapid eating, chronic 
gastric catarrh or following some long, ex- 
hausting sickness. Sometimes this form is 
due to an irritability of the mucous mem- 
brane, which causes a spasmodic contrac- 
tion of thie pyilorua. In these cases we 
usually find a high degree of acidity. 

The symptoms of dilatation of the stom- 
ach, In the main, depend Upon the cause, 
although there are some symptoms in com- 
mon which I will mention before taking up 
the different forms. Dilatation may occur 
at any age, but it seems more often in 
middle-aged or elderly persons, although not 
uncommonly in children. The following are 
some of the early symptoms: Fullness, 
pressure or sense of weight in the epigas- 
trium, Increased by taking food, eructations, 
flatulency, regurgitation and vomiting; the 
appetite variable, usually first a constant 
dryness of the throat, skin dry» constipation, 
urine scanty, gradual loss of strength, and 
usually some emaciation. One of the most 
characteristic symptcMns is the manner of 
vomiting and the appearance of the material 
vomited. The vomiting occurs at intervals 
of several days. Large quantities are eject- 
ed, which consist of fluid, particles of undi- 
gested food ; often food that has been taken 
the day before or sometimes two or three 
days before. The vomiting gives relief for 
a time, but as soon as a certain amount 
of stagnant ingesta accumulates, another at- 
tack of vomiting occurs. 

By inspection we flnd the -abdomen prom- 
inent in the region of the umbilicus; often 
peristaltic waves can be seen passing from 
left to right. These waves may not be seen 
until started by some mechanical Irritation, 
such as a sudden tapping on the abdomen 
with the tips of the fingers. This is an im- 
portant symptom, so in cases where dilata- 
tion is suspected we should make a careful 
inspection of the abdomen. 
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• By palpation sometimes the pylorus can 
be made out and possibly the greater curva- 
ture, especially when there is much hyper- 
tropliy of tlie muscular coat. By placing 
the hand flat over the region of the stom- 
ach, we can feel the contents^ rushing to 
and fro. ^ splashing sound can be heard 
over the stofljach, when it contains fluid, 
by tapping wUh^'the fingers on the abdo- 
men. The lowest point that the sound is 
heard marks the lower border of the stom- 
ach. The splashing sound may be heard 
one or two inches above the umbilicus, or 
several inches below. All writers agree in 
stating that the normal stomach is above 
the umbilicus; so, roughly speaking, we call 
the condition abnormal when the greater 
curvature is below. The splashing Is not 
heard in the Qormial stomach a certain time 
after taking food; when heard below the 
nmbllicus, it may be dilatation or gastrop-. 
toBis. In dilatation, if the stomach is ex- 
amined with the .tube in the ffisting state, 
we will find fluid and particles of undigested 
food; this examination should be made in 
the morning before any nourishment has 
been taken. The shape* and size of the 
stomach can be determined by inflation or 
trans-illuminatfon. Inflation is easily done 
and usually is satisfactory, and is best done 
by attaching the bulb of an ordinary David- 
son syringe to the stomach tube and in- 
flate with air. When Inflating we should 
compress the bulb rapidly a few times, as 
by this means the pylorus closes and pre- 
vents the al*- from entering the intestines. 
With the stomach inflated, it is compara* 
Uvely easy to determine the general out- 
line of that organ through the abdominal 
wall. The size and shape will enable us to 
differentiate between dilatation and gastrop- 
tosis. In the former the lesser curvature 
maintains its relation to the diaphragm 
with the pylorus in the normal position, 
while in the latter the stomach as a whole 
descends and becomes elongated, and the 
lesser curvature and pylorus are several 
inches below the normal position. Another 
method is by trans-illumination. Kemp uses 
this method in his clinics and considers it 
the most accurate of any. He uses a Lock- 
wood light; this is small and does not gag 
the patient. This is the better miethod 
where the abdominal walls are quite thick. 
Having considered the more important 
greneral symptoms which apply to all of the 
different forms and some of the methods 
employed in observing them, we will now 
consider each separately. 

The stenotic form is divided into the 
benign and malignant. The malignant form 
is caused by carcinoma either at the py- 
lorus or very near it. Dilatation caused by 
malignant stenosis is more often seen in 
persons between forty-five and seventy, al- 
though occasionally is seen in younger pei^ 



sons. The illness is of short duration, one 
to six months, often seen in persons with 
no previous history of stomach trouble. The 
disease is progressive, without periods of 
improvement, or at least only for a short 
time. There is almost always loss of appe- 
tite, and usually an aversion for meats. The 
attacks of vomiting may occur once a week 
at first, but soon every two or three days, 
sometimes every day or several times a day. 
The patient usually vomits large quantities 
of an offensive material, which separates 
on standing into a sediment of undigested 
food, with a grayish liquid above. Early 
there is a gradual loss of strength with pro- 
gressive emaciation. Somietimes a tumor in 
the region of the pylorus, hard and irregu- 
lar, may be made out, but, as a rule, not 
until later in the disease. 

The chemical examination of the contents 
of the stomach after the proper test meal 
or the material found in the fasting state 
is an important aid in the diagnosis. The 
first test should be made of the contents 
removed in the morning before any nourish- 
ment has been taken. We usually find sev- 
eral ounces of turbid fluid, particles of un- 
digested food and mucus. The most Imr 
portant finding in this fiuid is the presence 
of occult blood. There are several tests for 
occult blood, all of which are fairly accu- 
rate. The one I prefer is the aloln test; 
this is positive when only small quantities 
of blood are present. It is quite Important 
to be sure that the patient has not taken 
meat on the day previous to this test. In 
the majority of cases of dilatation caused 
by malignant stenosis the free HOI is ab- 
sent or diminished, except in cases of dila- 
tation, where the carcinoma develops upon 
the base of an old gastric ulcer. After the 
Ewald test breakfast, we should not only 
test for free HCl, but should also make a 
quantitative analysis to ascertain the 
amount of free HCl. Sometimes in the 
early stages we will find free HCl present 
in small quantities, but if eeveral tests are 
made extending over a period of a few 
weeks, we will find that the free HCl grad- 
ually becomes less and finally is absent. 
Occasionally, when there is undigested food 
remaining in the stomach or the fiuid con- 
tains bile, we may not get the positive re- 
action for free HCl when it is present, so 
it is always best, when we do not find free 
HCl to test for rennet and pepsin, as sel- 
dom are these ferments present unless HCl 
is being secreted. Therefore, if we find 
HCl negative, with rennet and pepsin pres- 
ent, we may assume that either there is bile 
inthe contents or a temporary suppression 
of fr^e HCl. 

Lactic acid is an important symptom of 
dilatation caused by malignant stenosis. 
Although cases of carcinomia of the etomach 
have been found without lactic acid being 
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present, it is the exception rather than the 
rule. In testing for lactic acid, we should 
give the rigid Boas test meal, consisting of 
a tablespoonful of oatmeal to a quart of wa- 
ter and boiled down to one pint. When 
making the test, it is better to make an 
etheral extract of the contents of the stom- 
ach and, after evaporating, dissolve in dis- 
tilled water. 

Microscopical examination of the gastric 
contents in this form of dilatation usually 
shows a few sarcine, yeast fungi, and some- 
times the Oppler-Boas bacillus. The find- 
ing of these bacilli is an important sign in 
the early diagnosis. Although they are 
found in the benign form, they disappear 
after one or two washings of the stomach, 
but in the malignant form are present, even 
after repeated washings. Pus, although not 
often found, points to carcinoma. Very 
rarely particles of the malignAnt growth 
are found. If such particles are present, a 
positive diagnosis can be made. 

Dilatation, caused by benign stenosis, is 
nearly always a sequence of gastric ulcer, 
where the cicatricial contractions have pro- 
duced an obstruction of the pylorus. In 
this form we see the mo^ -^^actreme cases 
of dilatation. These cases have a history 
of a long period. of sickness, from two or 
ten years, more often seen in younger per- 
sons. We usually find a history of gastric 
ulcer several years be«ore.' The patient 
complains of pressure or discomifort, often 
pain at stated .times after taking food, es- 
pecially solid food. The attacks of vomit- 
ing occur at Intervals varying according to 
the degree of obstruction. Following these 
attacks are periods of comparative comfort, 
due to the compensatory hypertrophy, but 
after a time the attacks come oftener, are 
more violent and last longer. Later the 
dilatation develops to a degree when even 
the vomiting does not give temporary re- 
lief. The attacks at first may not have any 
nuirked effect upon the general health, but 
later there is progressive weakness and 
emaciation. The peristaltic waves are more 
often seen in this form, also the movements 
of the contents of the stomach are more 
easily felt. Sometimes the pylorus can be 
felt as a smooth oval body instead of the 
irregular growth of carcinoma. Blood is 
absent in the fluid removed from the stom- 
ach in the fasting state. After the ETwald 
test breakfast free HCl, normal or in- 
creased, rennet and pepsin present, lactic 
acid absent after the Boas test meal. Mi- 
croscopically sarcine and yeast fungi more 
abundant than in the malignant form. 

Dilatation due to atony: The degree of 
dilatation is not as great as in the stenotic 
form. We usually have a history of gas- 
tric trouble for some time, often associated 
with chronic gastric catarrh, is sometimes 
seen following typhoid fever, also seen In 



diabetes, tuberculosis, or any condition 
where there are degenerative changes of 
muscular tissue. This form is seen quite 
often in children, especially associated with 
rachitis. In this form there are no de- 
cided intermissions, but the disease gains 
slowly in severity. The peristaltic waves 
are not often seen; the residue founded in 
the fasting state is less, the particles of un- 
digested food are finer. 

When atonic dilatation is suspected, it 
is best to give a meal at night of soup, 
toast and boiled rice (not too well cooked). 
In the atonic form the residue of rice found 
in the stomach the next morning will be 
small, while in the stenotic form nearly the 
whole- amount will be found. The diffi- 
culty in this form< is in a deficient motor 
power of the stomach and, unless associ- 
ated with some form of gastritis, the se- 
cretory functions are normal. Blood is ab* 
sent in contents removed in the fasting 
state. After the usual test breakfast, free 
HOI may be normal, increased, diminished 
or absent, rennet and pepsin present, ex- 
cept when associated with atrophic gas- 
tritis. The fre« HCl te diminished in 
chronic gastric catarrh, absent in the 
atrophic form, increased when the dilata- 
tion is caused by a spasmodic contractton 
of the pylorus. Lactic acid is absent after 
the Boas test meal. This form is often 
confused with gastroptosis. 

The diagnosis in most cases is not diffi- 
cult. The characteristic vomiting, peristal- 
tic waves, the stomach never found empty 
In the fasting state. With Inflation, which 
gives a definite outline of the stomach, the 
diagnosis is readily made; but to determine 
the form of dilatation is not so easy. The 
age of the patient and previous history of 
illness are important aids in diagnosis. A 
chemical examination of the contents of the 
stomach is of great value in determining 
the form of dilatation. Much depends up- 
on the manner of conducting these tests. 
In doubtful cases never be satisfied with 
a single test, but muke several under the 
same conditions. When giving a test meal, 
it is essential to know what and how much 
is taken. It is best to give the Ewald test 
breakfast, also the Boas test meal, In the 
morning before any nourishment has been 
taken. In some obscure cases it Is better 
to wash out the stomach before giving the 
test meal. In all of these cases (he intes- 
tinal tract should be thoroughly cleared by 
a cathartic before the final physical exam- 
ination. 

The treatment depends upon the cause. 
The stenotic form belongs mainly to the 
field of surgery. In the malignant form of 
the treatment, other than surgical, little 
can be said. A soft diet and washing out 
the stomach will give temporary relief and 
stop the vomiting. 
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Dilatation due to benign stenosis, when 
seen before the disease is too far advanced, 
may be made fairly comfortable for a long 
time by appropriate treatment, but sooner 
or later surgical interference becomes nec- 
essary to save the life of our patient. By 
keeping the patient on a soft diet, with 
frequent washing out of the stomach, and 
alkalies if a high degree of acidity, will 
give relief In many of these cases. One 
other procedure I will mention, that is, the 
oil treatment recommended by Ck>hnheim. 
He washes out the stomach in the fasting 
state each morning, then injects through a 
tube two to four dunces of warm olive oil, 
and later, when the stomach does not have 
to be washed out every day, he instructs 
his patients to take the amount of oil in 
divided doses half an hour before meal 
time. 

In the atonic form the treatment will de- 
pend somewhat upon the • conditions pres- 
ent beside the dilatation, such as gastric 
catarrh, atrophic gastritis, hyperchlorhy- 
dria or gastroptosis. The diet is important, 
and to a certain extent should be regulated 
according to the increase or dinlinution of 
the essential ferments of the stomach. We 
should be careful, however, not to deviate 
too far from the normal proportions of pro- 
teldfl, fats and carbohydrates, which are 
necessary for proper nutrition. If a high 
degree of acidity should give more of the 
proteid«, avoid acids and all highly spiced 
br irritating foods. When the free HCl 
is diminished or absent, more of the car- 
bohydrates and less of the proteids. The 
diet should be semi-solid, free from irritat- 
ing particles and thoroughly masticated. It 
is better to give small quantities of food 
at frequent intervals. Some severe cases 
it Is better to keep in bed for a short time; 
the milder cases should rest in the recum- . 
bent position for a time, after taking nour- 
ishment. Instruct them to lie upon the- 
right side; in this way the contents of the 
stomach are brought to the pylorus, where- 
as in the erect position the weak muscles 
of the stomach are not able to force the 
contents to the natural outlet. 

Washing out the stomach, while a much 
abused procedure, is of much benefit in this 
afTection. Two important things are accom- 
plished, the stomach is relieved of its stag- 
nant contents which helps to distend* that 
organ; mucus and fermenting material that 
irritates the mucus membrane and impeded 
digestion are removed. 

The motor functions may be increased by 
skillful massage over the region of the 
stomach, light gymnastics, such as rotation 
and flexation of the trunk; also the car- 
bonic acid baths are of benefit. Electricity 
gives good results in some cases, usually 
the faradic, unless there is much pain, then 



the galvanic. Use a stomiach electrode in- 
troduced into the stomach, the other over 
the ftbdomen. The medicinal treatment 
will depends somewhat upon the existing 
conditions. If there is a high degree of 
acidity, give alkalies; when the free HCl 
is deficient, give diluted HCl. We must 
not forget that in these cases. In addition 
to the local treatment, much depends upon 
the general mtanagement of the patient. 
Plenty of fresh air, exercise, recreation, 
rest, mental state and proper hygienic sur- 
roundings are all essential as a part of the 
treatment. 



COLON IRRIGATION FOR SUMMER DIA- 
RRHEA. 

By Dr. W. T. Marrs, Peoria Heights, III. 

Young children suffer so frequently 
from diarrhea in the summer time that this 
is looked upon as almost a specific disease. 
This, however, is not the case; the same 
causes produce diarrhea in the summer 
time as at other seasons, the only differ- 
ence is that the heat of the summer debili- 
tates the child so that it has less ability 
to resist the noxious influences. 

As in almost all other diarrheas, the 
cause is femyentation of the food in the 
intestines, as the food remains longest in 
the colon, it is here that most of the harm 
is done. 

The chief trouble Is injudicious feeding. 
There are many savory articles of food at 
hand in the summer which w^ do not have 
at other seasons, and people do not recol- 
lect that the child's digestion is weakened 
by the heat, but give it everything it asks 
for. 

Starchy foods and vegetables, though nu- 
tritious, are slow of digestion; the young 
child's digestive secretions are proportioned 
for the assimilation of milk, not vegetables, 
hence the latter are harmful foreign bodies. 

The first step in the treatment is to cut 
down the diet to plain diluted milk. An 
initial dose of castor oil is excellent, none 
of the many substitutes will take its place. 
Then all the offending matter must be 
washed from the colon. One would think 
that the frequent purging would render 
this measure needless, but practical experi- 
ence has shown that it is of the greatest 
importance. 

For this latter procedure warm water, 
containing about half an ounce of salt to 
the quart, is very good, but the presence 
of a non-irritating germicide makes it still 
more beneficial. The best of these for this 
purpose is Glyco-thymollne ; for the details 
of its use and the effect of the treatmept, 
I would like to call your particular atten- 
tion to the cases given below. 
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Johnnie M., aged nine months, suffered 
from gastro-enteritis, with much fermenta- 
tion; also from fever of a remittent type 
due to autotoxemia. The child" was* breast- 
fed, but the quality and quantity of the 
mother's milk was such as to be insufficient 
to nourish It. 

Treatment. — Gave the child cow's milk, 
diluted with lime water. Twice a day for 
three days I gave a high enema of a warm 
saline solution and Glyco-thymoline, equal 
parts. The fermentation and fever subsided 
and the child made a good and rapid re- 
covery. 

Lucy K., aged' eleven months, bottle-fed, 
suffered from an acute attack of entero- 
colitis. The child was vomiting and purg- 
ing constantly and death seemed imminent. 
With a soft rubber catheter attached to a 
syringe, we gave high enemas of salt water 
and Glyco-thymoline until the bowels were 
free from fecal matter. After that we in- 
jected cold water and Glyco-thymoline every 
two hours until the fever came down. Also 
gave this: 

3 Elixir lactopeptine, oz. 11. 
Glyco-thymoline, oz. ii. 
Oil peppermint, gtt. i. 

Of this the child was given 20 drops 
every hour. In a few hours it was able to. 
take and retain nourishment and its recov- 
ery was uninterrupted. 

Carrie G., aged about one year, suffered 
from malnutrition and frequent attacks 
similar to those named in the preceding 
cases. There were frequent paroxysms of 
vomiting and diarrhea. The enemas of salt 
water and Glyco-thymoline were used two 
to three times a week and this exerted a 
corrective influence upon the irritable 
stomach and. bowels. The above prescrip- 
tion was also used and the results obtained 
tJierefrom were very gratifying. Glyco- 
thymoline seems to be a safe and depeird- 
able antiseptic in all cases of fermentative 
troubles of children. 



ABSTRACTS AMD SELECTIONS. 

THE RUSSIAN^1|eD CROSS SOCIETY. 

^Hobb (New York Med.^.'Rec.) declares 
the llussian Red Cross Society has not 
only Vded the military medical department 
by supplying necessary materials not fur- 
nished from the army medical magasines. 
but has also provided trained nurses^ or- 
ganised its own hospitals, flying detach- 
ment^ diet and rest Stations, hospital ralV- 
wmy tfraias, ho^ital boats, and the like. It 
htm also taken an active part in the trans- 
portation and dl»tribution of the sick and 



wounded, and has as well looked after their 
wants in the fleld, on the lines of communi- 
cation and at home, supplying them gener- 
ously with clothing and with every essential 
to their comfort. 



OPE^ TREATMEJNT OF EXTRACAP- 
SULAR FRACTURE OF THE UPER 
END OF THE HUMERUa 

Wallis (Lancet) had brought to him a 
man of twenty-seven with, fracture of the 
humeral tuberosities and a shortening of one 
inch, which could not be reduced and held 
in place by any form of dressing Three 
weeks after the accident the seat of fracture 
Was reached by separating the fibers of th9 
deltoid and pulling aside the tendon of thn 
biceps. The upper fragment was tilted out- 
ward and backward, and the lower was 
drawn upward and inward. Ehctension and 
manipulation fafled to bring the fractured 
surfaces together. The arm was then raised 
to full extension, which brought the lower 
fragment to the upper. The two were held 
together by two staples, whereupon the arm 
was brougnt to the side and splinted as usuaL 



PRIMARY MALIGNANT DISEASBS^ QUf 
THE VERMIFORM APPENDIX. 

H. D. Rolston, M. D.. and Lawrence Jones, 
M. D., under the above heading have 
reviewed the literature . of the subject 
most carefully. They aidd one new case to 
those already reported. 

The cases are well analyzed. There were 
found sixty-three cases of malignant dis- 
ease of the appendix in the literature. Of 
these, twenty-one cases were excluded, be- 
cause of the lack of sufficient evidence of 
their malignancy, leaving forty-twx) cases 
availal>le for analysis. 

There are thirty-three instances in which 
prinuiry malignant disease was found in ap- 
pendices removed during life, but the nature 
of the disease was not suspected in any case 
before operation. 

The average age is 30.8 years. Men and 
women were about equally subject tx) the dis- 
ease. 

The extent of operation called for by the 
diseased appendix but rarely exceeded the 
simple removal of the appendix. 

The results of the operation immediate 
and remote, have been surprieingly good. 

The following conclusions are arrived at 
from an analysis of the cases. 

"1. The disease is one which renders an 
accurate diagnosis impossible; every case in 
which the symptoms drew attention to this 
region exactly imitated appendicitis in some 
form. 

"2. Most of the older reputed examples 
fail to withstand investigation, but as S0.9 
per cent, of the forty-two genuine examples 
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have been reported since 1900, the disease 
can not be quite so rare as hfis been 
thought. The microscopic size of the growth 
in some cases makes it probable tliat many 
such cases have been overlooked. 

•*3. Pathologically, several varieties of 
carcinoma have been reported, and also sar- 
coma and endothelioma. The growth is 
usually, however, a spheroidal-celled carci- 
noma, which is peculiar in the early age in- 
cidence, the slight malignancy, and the re- 
semblance to endothelioma. Colloid change 
is not common, as has been hitherto sup- 
posed. 

"4. The presence of concretions is men- 
tioned only in three cases out of the forty- 
two. 

^5. The disease is not prone to affect one 
sex more than the other. 

"6. Inflammatory changes either chronic 
or acute, very frequently accompany the 
growth. 

**1. The immediate prognosis and the 
prospect of freedom from subsequent recur- 
rence after operation are very good, par- 
ticularly in the spheroidal carcinoma.'' 



ADAMS-STOKBS DISEASE, WITH RE- 
PORT OF THREE CASES. 

Walter S. Steiner (Boston Medical and 
Surgical Journal) says this disease is an af- 
fection which presents clinically the follow- 
ing features. (1) A slow pulse, usually per- 
manent, but sometimes paroxysmal, falling 
to 40, 20, or even 6 per minute; (2) cerebral 
attacks which consist in vertigo of transient 
character, syncope, pseudoapoplectiform at- 
tacks, or epileptiform seizures; and (3) vis- 
ible auricular impulses in the veins of the 
neck, the beats varying greatly, a 2:1 or 3:1 
rhythm being the most common. The dis- 
ease is most commonly seen in persons past 
middle life. Males are more frequently af- 
fected. Syphilis and myocardial changes ap- 
pear to be contributing factors. 



SALT-FREE DIET IN SCARLET FEVER. 

Pater (Rev. des de TEnf) submits a pre- 
liminary report of a series of cases of scar- 
let fever, in which instead of the usual strict 
milk diet, a varied but absolutely salt-free 
diet was given. The value of the salt-free 
diet has been abundantly proved in the treat- 
ment of nephritis and certain forms of 
dropsy, and such a diet would appear to 
have a distinct prophylactic value against 
scarlatinal nephritis. 

The diet was instituted as soon as the 
initial fever had subsided, and consisted of 
bread, without salt, rice, puree of potatoes, 
eggs (all without salt), with butter, light 
desserts and milk. Careful studies of the 
weight curve, and of the urine T*^re made 
in all cases. The author concludes that the 



salt-free regimen is without danger in scar- 
let fever, that it is as good a prophylactic 
against nephritis as the absolute milk diet, 
and much more agreeable to the patl^it In 
all the cases there was an Initial febrile al- 
buminuria, which disappeared at once, when 
the diet was given. This regimen by 
strengthening the patient shortens the^ 
period of convalescence, and puts the patl^it 
in better condition to withstand secondary 
infections or complications. 



AN EPIDEMIC OP TYPHOID IN CHIL- 
DREN. 

Tischler (Munchener Med. Woch.) reports 
a case of an epidemic amongst the school 
children of Deggendorf. About 200 of the 
poor children receive a lunch of soup at a 
kitchen built for that purpose. Two of 
these children were taken sick December 
tenth and stayed at home. Ten days later 
fifty other children were taken sick, the con- 
dition proving to be typhoid. The children 
lived in different portions of the town. The 
total number of children affected was sixt>- 
one, and only among those who had eaten at 
the soup house. The disease was not trans- 
mitted through the milk or water supply. 



ON REGIONAL ANESTHESIA OF THE 
LARYNX. 

Frey (Archiv. fuer Laryngolosle und 
Rhinologie.) After discussing the various 
methods of anesthetizing the larynx, the au- 
thor describes a new method, which consists 
of hypodermic injections of weak solutions 
of cocaine in the region of the superior laryn- 
geal nerves as they enter the thryo-hyold 
membrane. The techniq\\e is as follows: 
The patient sits in a chair and the operator 
stands at the patient's left, while palpating 
the left side of the neck, in order to find the 
greater horn of the hyoid and the upper horn 
of the thyroid cartilage. Midway between 
these two points the hypo^rmic needle is 
inserted, holding the syringe horizontally 
and going directly backward, about 1 cc. of 
a one to one4ialf per cent, solution of co- 
caine, containing ten per cent, of adrenalin 
chloride is injected. The same amount i<s 
injected in the other side. Anesthesia is 
conjplete in about ten minutes. The author 
has employed this method in thirty cases 
and concludes as follows: 

1. It is possible to arrest the function of 
the superior laryngeal nerve by deep injec- 
tions of a one per cent, solution of cocaine 
and adrenalin at the point where it enters 
thyro-hyoid membrane and thereby obtain 
a regional anesthesia of the larynx. 

2. This method has the advantage that 
relatively small and accurate amounts of 
cocaine with adrenalin can be employed. The 
anesthesia is complete. 
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3. The duration of the anesthesia aver- 
aged about twenty minutes. 

4. One disadvantage is that it requires 
some time before the anesthesia is complete. 

5. The author believes that the method 
is suitable for all endolaryngeal and in- 
tratracheal manipulations, Including broncho- 
scopy. It is specially indicated in cases 
where the application of cocaine on an appli- 
cator Is not well borne. Also in cases of 
foreign bodies. 



APPENDICITIS AND GANGRENE OF THE 
VERMIFORM APPENDIX 'CONSIDERED 
AS Sli^^ARATB DISEASES. 

The object of this paper by John D. Mal- 
colm (The Lancet) is to show that in a con- 
siderable number of cases of mischief con- 
nected with the vermiform appendix the 
initial lesion is a formation of a gangrenous 
patch in the wali of that part of the intes- 
tine, a condition that is frequently associated 
with an appendicitis beginning in the mu- 
cous membrane, but which may arise inde- 
pendently. He concludes that gangrenous 
patches forming in the wall of the ai^>endlx 
may bring about three well defined con- 
ditions and which are independent of in- 
flammation beginning in the mucous mem- 
brane. First there may be an escape into 
the peritoneal cavity of microorganisms 
which excite serous, a seropurulent or a 
purulent exudation unlimited by adhesionB. 
Second, the adjacent peritoneum may be- 
come adherent over a gangregnous patch, 
and the latter separates and is discharged 
through the appendix, recovery taking place. 
Third, a gangrenous patch may thus be- 
come sealed off, but when it separates the 
adhesions also ^ve way and a localised ab- 
scess forms or a rupture Into the peritoneal 
cavity takes place. If an exact diagnosis 
between the signs and symptoms of inflam- 
mation of tka appendix beginning in its 
mucous membi%ne and those of the gangren- 
ous formation which occasionally occurs In 
its walls could be made, the treatment would 
be much simplified, but the differential diag- 
nosis may be very difficult. 



THE CLINICAL SIGNIFICANCE OF THE 
URINARY NITROGEN. 

James Ewing and C. G. L. Wolf (The 
American Journal of the Medical Science) 
refer to the work of Folin. He made a most 
complete study of thirty normal urines, 
whose daily nitrogen content ranged from 
2.7 to 16 grammes. If one finds in exam- 
ination of a urine ratios outside these limits, 
it may be concluded that the metabolism is 
not normal. A pronounced metabolic dis- 
turbance may be expressed by slight subjec- 
tive symptoms only, when the process may. 



at the same time, be giving an expression 
of dlsor'der most forcibly' through the urine. 
It is true in very many instances that there 
is a quantitative relationship between the 
variation from the standard and the degree 
of metabolic disturbance. There are, how- 
ever, numerous exceptions to this. The 
possible Influence upon the type of metabol- 
ism of certain physiological conditions, such 
as pregnancy, lactation, infancy, old age, and 
insufficient amounts of food to cover the heat 
exchange, is an important question. The es- 
timation of single components of the urine 
is of little clinical value. The picture of the 
total nitrogenous excretion and Its partition 
offers far more reliable clinical information. 
The writers declare that they are by no 
means certain how far the present knowl- 
edge of this complex subject will render this 
type of urinary analysis practically available 
to the clinician. 



THE EARLY IMAGNOSTIC SIGNS OF 
TABES DORgALIS. 

C. S. Potts (New York Medical Journal) 
^ves a general description of the early 
symptoms of tabes, without presenting, 
however, anything new. Various writers are 
quoted with reference to the frequency of 
different symptoms, but the percentage fig- 
ures differ considerably. Potts calls atten 
tion to the fact that ataxia is not an essen- 
tial symptom of tabes dorsalls, in many in 
stances the disease being present for a con- 
siderable length of time before it appears 
and more rarely In others it remaining ab- 
sent. That persistent pain, especially of 
the laclnating and girdle types; of parox- 
ysmal attacks of gastric pain, and vomit- 
ing, or other ssncnptoms characteristic of 
the various crises which may occur in the 
disease; of painless swelling of one or more 
of the Joints; of transient attacks of diplo- 
pia; of primary atrophy of the optic nerves 
of paresthesia, such as numbness, tingling 
sensations as if walking on velvet, etc.; 
of difficulties in urination; loss of sexual 
power without apparent cause, and of 
physical exhaustion produced by slight 
cause, or any of the other symptoms above 
mentioned should arouse our suspicions 
and lead us to examine for the presence of 
some of the symptoms belonging to the sec^ 
ond class, viz., condition of the reflexes, 
pupillary symptoms, sensory paralysis, mvEB- 
cular hypotonia, etc. It may be stated that 
when not apparent, slight degrees of ataxia 
may be discovered by using delicate tests 
such as standing on one leg, walking back- 
wards, standing on the toes, ' performing 
fine movements with the fingers, as button- 
ing clothes, touching the end of the nose 
etc., all being performed with the eyes 
closed. 
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EDITORIAL. 



OVERWORKED DOCTORS. 

One of the trying things about a doctor's 
life is his being always on duty, says the 
Lancet-Clinic. Any hour out of the twenty- 
four he may be called upon to respond at 
once. This is also the case any day out 
of the three hundred and sixty-five. Dr. P. 
S. Conner used to relate that when he 
commenced he would watch his office for 
twenty-three hours, then go out for an 
hour^ relief, and the patient would surely 
choose that hour to want his services. That 
the majoflty of doctors are underpaid goes 
witiumt scQFiiii^ but that many are over- 
worked can hardly be true when we know 
that there are three or four times as many 
as are needed. It is the eternal vigilance 
that wears. When one has listened day 
and night for the bell and telephone for 
a quarter of a century or more, can you 
expect anything else than that he will be 
nervous aad sleepless? Then, too, is that 



inability to get and keep the proper help. 
They will not stay in of evenings, Sundays 
and holidays. Yet, if they were sick and 
the doctor's bell or phone was not an-, 
swered,, there would be complaints. The 
doctor's business would not be so trying 
if the doctor could rush around, do up his 
v/ork and go out and enjoy or improve him- 
self. What we need is some one in the city 
lo whom we can telephone that we are out, 
where we are, our telephone number, and 
when we will be back. Perhaps our tele- 
phones could be turned onto this telephone. 
This eternal vigilance on the part of the 
doctor is also reflected on his family, and, 
some of them are often kept in when ser- 
vants are absent or unattainable. If such 
an arrangement were made, the doctor 
could go to the Academy, Y. M. C. A., Peo- 
ple's or Schuler's, and be traced if wanted, 
even though he had no one on watch at 
home. If— perish the thought — he went 
anywhere he didn't want it known he could 
simply report to this central station. **Out; 
back at 10." It is up to some drug store 
or the. telephone company to arrange for 
this, either with or without a fee, and 
allow the poor doctor and his family some 
freedom. 



THE TOBACCO HABIT AND ITS CURE. 

When certain matters are regarded from 
a cold-blooded, impersonal, scientific stand- 
point, their appearance is very different 
from the one which they ordinarily present. 
Take, for example, the subject of tobacco. 
It is a very great industry; thousands of 
square miles of our best land, thousands of 
people and millions of dollars are employed 
in it. It is said of this, as of other similar 
industries, that it gives employment to 
many men and helps to distribute wealth, 
and is therefore useful and good. 

Oik the other hand, it is universally 
agreed that tobacco does little, if any, good 
lo the consumer. All of this labor and 
thought and money are expended for no 
benefit to the race or the country. From 
this point of view, it is a terrible waste, a 
disgrace to our intelligence. What is the 
reason, then, for this immense consumption 
of the weed? 

In the first place, it is a mild sedative 
to the. nerves, producing a calm* and peace- 
ful state of mind and body. After a heavy 
meal, a smoke seems to take away the un- 
comfortable feeling of fullness and to start 
the digestion going normally. 

These are the very best arguments in 
favor of this peculiar habit. Many of its 
opponents deny even these, and say that 
it is utterly causeless and senseless, but 
there surely must be some reason to ac- 
count for the use of this same plant for 
hundreds of years and by nearly all nations. 
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The strongest active principle, as we all 
know, Is nicotine, a very powerful depress- 
ant poison. In the use of tobacco* for chew- 
ing and in the form of snuff, we can see 
readily enough how a minute portion of 
nicotine could be absorbed into the system. 
When the tobacco is smoked, however, the 
case is very different, for It is hard to un- 
derstand how any nicotine can. reach the 
body. The minute portion from the end of 
a cigar within the mouth can b^e no special 
factor, because the effect of the smoke is 
the same if a cigar holder is used or the 
tobacco is smoked in a pipe. It can not be 
any substances which have been simply 
volatilized by the heat of the burning to- 
bacco, for in a long-stemmed pipe the smoke 
is quite cool and In the Turkish pipe it is 
also washed by being drawn through water 
before it reaches the lips. 

The natural inference from these facts 
is that the peculiar principle which char- 
acterizes tobacco smoke must be a product 
of the combustion of the tobacco. It, there- 
fore, can not be exactly nicotine, nor ex- 
actly the same as uny principle found in 
the natural leaf, yet the effects of chewing 
and smoking are very similar, smoking, 
probably, being the more harmful. 

As stated above, the effect of a little to- 
bacco is calmative. People vary greatly 
in their susceptibility to the drug; the dose 
that would be merely soothing to an old 
habitue would dangerously depress a be- 
ginner. The soothing effect Is a mild de- 
pression and is gaiuicd through a direct loss 
of nerve force; the tobacco poisons the 
ganglion cells, decreasing their vitality. 

Such a mild degree of poisoning, occur- 
ring only once in a while, is of no great 
consequence; but when it is repeate(} sev- 
eral times daily, for weeks and month^ and 
years, the serious effects begin to show 
themselves in the nervous state of the 
victim. Lowering the vitality of the nerve 
cells soon results in a lessened vitality of 
all the cells of the body. The liver and 
the gastric and other digestive glands act 
with less vigor, pour out less of the diges- 
tive Juices, and in many instances the com- 
position of the secretions Is more or less 
altered. This Impairs the digestion, Inter- 
fering with the gerferal nutrition. 

As the motor nerves become weakened, 
their control of the muscles Is not so sure 
and complete; the muscles are apt to jerk 
or twitch and their strength Is decreased 
often quite markedly. Along with other 
motor nerves, those of the heart degener- 
ate In the same way. The nerve impulse 
goes to the muscle Irregularly and in vary- 



heart-beat and short, spasmodic contrac- 
tions which are of no service and are quite 
deleterious, for they disturb the blocd pres- 
sure. The weakening of the nerve power 
and, the irregular and enfeebled beat of the 
heart interfere with the nutritloh or Its 
muscle. 

So long as the Individual goes quietly 
along, this weakness of the heart shows it- 
self only by fatigue upon less exerti<m than 
normally. If the man does any heavy lift- 
ing, runs upstairs or exerts himself sudden- 
ly in any way, he is made aware that his 
heart is not as It should be. It beats rap- 
Idly and Irregularly, often dropping beats, 
or going with tumultuous violence. 

Death from over-indulgence in tobacco 
Is practically never diagnosed. But when 
the tobacco habitue contracts a case of 
pneumonia, he is not nearly so well able 
to withstand it as the normal man. In this 
disease the heart Is always subject to long 
and heavy strain; even a strong, healthy 
heart is greatly taxed, and one weakened 
by years of poisoning is in greater danger of 
being overcome. Pneumonia Is blamed for 
the death of the young man, but it was the 
tobacco which was really responsible. 

The only way to quit the use of tobacco 
is simply to stop. Limiting the amount of 
tobacco used, the number of t^mes a day, 
etc., are very difficult expedients to enforce 
with a confirmed smoker. If the least 
quantity of the weed is allowed, he will 
soon be back again In his old habits, using 
as much as ever. 

During the first ffew days, his nerves are 
in a pitiful state; he wishes for a smoke 
every few minutes, particularly after meals, 
and at other times when he was especially 
in the habit of smoking. He can not sit 
still, nor do any kind of continued work, 
nor even write a sensible letter. Unless he ^ 
Is a man of unusual will power, he will 
give it up and abandon the attempt. Dur- 
ing the first two or three days, he needs 
some outside help to calm his nerves. The 
best preparation is bromidla, a teaspoonful 
of which may be taken at varying inter- 
vals as it is required. 

This produces the same calmative effect 
which he had from his tobacco, and with 
Its aid the distress of leaving off smoking 
is greatly lessened. After the third day, 
only two or three doses of bromidla are 
needed In the twenty-four hours, and at the 
end of two weeks a man with a fair amount 
of will power can get along without any 
help. 

This treatment Is so simple and easy of 
application that it is rapidly superseding 
all others. Even large sanitariums are now 
using it in addition to their routine of exer- 
cise, baths, and so forth. These latter 
measures serve principally to keep the mind 
occupied and thus make the cure easier. 
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MEDICINE-ANCIENT AND MODERN. 

At a meeting of the. Redlands Medical 
Society, Dr. Elverton Blisworth Major yead 
a most able paper upon this subject: 

"Truth crushed to .earth shall rise again." 
The onward march of every science, the 
practice of every useful art^ the progress 
and development of Intelligent thought and 
adherence to righteous principle have ever 
been» and must ever be, the battle fields of 
a warfare In which Truth and EJrror 
contend for supremacy. In theology, 
in ^the science and application of stat- 
utory law, in the upbuilding of the arts 
of production and of commerce, and with 
relentless persistence, in the profession of 
medicine has this warfare of contention 
reared its hoary head, permitting Error to 
clutch at the throat of Truth, and to strew 
the pathway of her victorious march with 
the woimded and the dead. And it were 
better so. Success undimmed by the cloud 
of battle, progress unrefined by criticism, 
even truth, in all her strength and wealth 
of useful purpose, untried and untested by 
opposition would become Failure, whose in- 
sipid breath and strengthless touch would 
mar and blight and ruin. 

And so it is that, whatever of error or of 
failure mark the way of the growth and 
progress of the science and the art of med- 
icine, the reward to be found in modern 
achievement and present-day efficiency i» 
well worth the centuries of strife and hon- 
est effort their development has cost. 

Whether from that fateful day in Eden's 
garden, or fronv those later days of myth 
and legend in which the enthralled and un- 
suspecting Epimetheus opened Pandora's 
box whence, the legend tells us, there came 
forth "walllngs and lament, hunger and 
want, distress, sickness and suffering be- 
yond compute, and last of all maimed and 
wdunded Hope,'^ we may trace the physical 
Ills that all adown the centuries have fas- 
tened their grasp upon the human frame, 
matters not. E'en from those ancient days 
—so fraught with unskilled effort— until to- 
day men and women have toiled to learn 
and to apply the touch of magic, or the truth 
of science, with hearts and hands eager to 
relieve pain and restore health. 

In attempting to follow in a brief essay 
a review of a few of the historic landmarks 
of the growtb. of medicine from the days of 
the tutelar giMls and patron saints of medi- 
cine, from ^e days when the philosophy 
of the savage recognized a "soul" in even 
Inanimate objects and taught that disease 
was the "soul" of one object attacking an- 
other, and that Its deliverance required a 
hideous medley of sound and scent and con- 
tortion such as the "medicine men" of the 
savage tribes employ even to-day, one wjll 
discover that in the long ago the physician 



and the pharmacist were closely allied in 
their study and application of the curative 
art — then as now, sometimes in peaceful 
harmony, sometimes in nnost unbecoming 
warfare. Even in those days Esculapius 
and Hygela wrought together to produce the 
mystic potion that should bring again the 
strength and vigor of health to those to 
whom Zeus was believed to have sent 
"wasting fevers o haunt the land, and 
pale and hollow-eyed Disease to pursue man 
wherever he might go." 

It would be interesting to trace through 
tireless research, and wit^ unstinted' fancy, 
the struggles and the empiricism of those 
ancient times when first it was believed 
that in the vegetable products of the soil 
there had been found properties that should 
serve to drive away the malign influence 
which come whence it might, brought in its 
train pain and weakness and death; to 
seem to hear again the religious incanta- 
tions, the chanting of litanies and the bold, 
but fruitless, boast of the priesthood; to de- 
cipher the cuneiform inscriptions in Assyria, 
reading there the story of the promtfnence 
at first given to charms and incantations, 
and, later, reference to diseases duly classi- 
fied, with some attempt to understand their 
pathology, to suggest means of diagnosis, 
and to direct their treatment, Including the 
preparations and use of medicine. It may be 
we should not care to take or to prescribe 
the remedies then employed, for it was in 
those days — some sixteen centuries before 
Christ — that, as shown by one of these 
Assyrian cuneiform inscriptions, it was di- 
rected "For a diseased gall bladder, which 
devours the top of a man's heart, a decoc- 
tion prepared of cypress extract, goat's 
milk, palm wine, barley, ox and bear flesh 
and the wine of the cellarer," should be 
given freely "until the gall bladder do cease 
to annoy, and the heart be sound again, or 
until the patient do cease to awake from 
the slum/ber of death." The record does 
not disclose whether or not the treatment 
was upon the "no cure, no pay" basis; but 
if modem conditions are the legitimate off- 
spring of an ancestry so far removed, we 
may reasonably suspect that Esculapius 
and his immediate successors collected their 
fees in advance. More than thirty centu- 
ries later, or in the sixteenth century of the 
Christian era, Ambroise Pare, who later be- 
came known as "the father of French sur- 
gery," was told by some one very wise in 
his own conceit to "take newborn whelps 
and steep well In oil, adding liquor of 
earth worms drawn in turpentine. When 
boiling hot, pour this oil into gunshot and 
other bleeding wounds" — to heal them. 

And thus we learn with what tardy and 
reluctant travail progress in the healing art 
was brought forth. Fortunately, howevec 
for him and his patients, fortunately for 
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his successors in the art of surgery, and 
with equal good fortune for -all mankind. 
Pare and those who came after him found 
and practiced a better way to treat "gun- 
shot and other bleeding wounds." 

It is at least both interesting and .educa- 
tive to inquire why physicians and pharma- 
cists, even centuries ago, having so much 
in common interest yet found so many oc- 
casions to attack each other's manner or 
method to be his own special right and his 
duty, as well. 

It was in the sixteenth century that in 
England the sentiment of brotherly affec- 
tion and mutual confidence existing b*»tween 
physician and pharmacist found expression 
in the following requirement published by 
the former for the guidance of the latter in 
his practice of pharmacy: "The apothe- 
cary must first .serve God, foresee the end, 
be cleanly, and pity the poor. His garden 
must be at hand with plenty of herbs, seeds 
and roots. He must read Dloscorldes. He 
is neither to increase nor diminish the 
physician's prescription. He is neither to 
buy nor to sell rotten drugs. He is to med- 
dle only in his own vocation, and he must 
remember that his office Is- only to be the 
physician's cook." At about the -same 
time in France physicians required phar- 
macists to take the following oath: "I 
promise before God, the Author and Creator 
of all things, one in spirit and divided in 
three persons, eternally blessed, that I will 
observe strictly the following articles: I 
promise to live and die in the Christian 
faith; to love and honor my father and m^)- 
ther;. to honor and respect the medical doc- 
tors, who have imparted to me the precepts 
of pharmacy, and to do all I can for the 
honor, glory and majesty of physic; never 
to teach to ungrateful persons or to fools 
the secrets of the trade; never to do any 
rash act without the advice of a physician, 
nor ever to administer poisons — not even to 
my greatest enemy — nor to give drinks to 
produce abortion without first consulting 
one of the faculty. Lastly, to give aid and as- 
sistance indiscriminately to all who patron- 
ize me, and to keep no stale or bad drugs in 
my shop. May God continue to bless me so 
long as I obey these promises." 

The old books and the records of more 
recent research abound with reports of the 
senseless strife between physician and 
pharmacist. It is not strange, therefore, 
that in those days — even before the days of 
so-called ''patent medicines" and the in- 
numerable multitude of products of the 
manufacturing chemist — the druggist sought 
to "get even" with his antagonist. 

And so we find that, at Nuremberg, in 
1681, the druggists issued a memorial to the 
honorable council setting forth their griev- 
ances. Prom this memorial I quote: "We 
are pained to learn that the physicians 
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have charged us with selling adulterated 
and injurious drugs. Self-preservation and 
honor demand that we no longer remain 
qufet under these accusations. Albeit, 
there may be persons who do not wish to 
deal with us, there are, nevertheless, num- 
bers who prefer to be treated by us, and if 
we would dispense medicines in all cases 
when we are called upon to prescribe, we 
would shortly have more patients than the 
physicians. We have abundant proof that 
the physicians frequently overstep the 
boundary line of their field. For instance, 
they write their prescriptions in German, 
so that any barber or old woman can pre- 
pare the medicine, thus ignoring the drug- 
gist." 

Evidently the golden age of medicine was 
not to be found in those distant 
good old days." We find, too, that 
opposition to, and vigoro is cilticfsm of, rhe 
men of medicine are not of recent origin. 
In the seventeenth century a vigorous 
writer telling of the woes of those who 
patronize a doctor said, "They are called 
patients when they get into the hands of a 
physician, for from that moment they are 
condemned to suffer all the tortures of the 
damned." It is interesting, also, to discov- 
er that many of the modern contentions 
were suggested po many years ago. Even 
Hippocrates and other Greeks In their 
teaching, dwelt largely on the dietetic treat- 
ment of the sick and vigorously questioned 
the value of drugs. It was as long ago as 
in the seventeenth century that, in Ital\. 
Zacv?hias advanced the view that there were 
self-generated poisons which should be held 
responsible for much of the illness human- 
ity encounters, which is practically the 
modern view concerning ptomaines and 
leucomalnes. 

In fact, as one traces in the literature of 
medicine its development amid an over- 
whelming mass of the beliefs of -the savage, 
the teaching of myth and legend, of super- 
stition and inordinate greed, of wily pre- 
tense, and of crafty deception: as one foV 
lows down the centuries, even to this twen- 
tieth century of enlightenment, and finds aP 
along the way how much of opposition and 
almost vicious antagonism the intelligent 
and conscientious student of medicine has 
encountered — encounters to-day — the won- 
der is that so many men and women of cul^ 
tured minds, of spotless character and unre- 
mitting righteous zeal are to be found in 
the ranks of the medical profession^ as 
earnest and sincere as men and women ever 
were, or ever can be, in searching after 
truth, proud of their legacies from the 
bright and noble minds of their predeces- 
sors, and glad — justly and honestly glad— in 
every established and proven principle in 
the science and the art of nuedlcine. 

It will be observed that we are not con- 
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Eidering, except Incidentally, ancient medi- 
cines, nor are we to consider, save in the 
same incidental way, modern, medicines, the 
theme being "Medicine — ^Ancient and Mod- 
ern." 



Abstracts and Selections—Contlnoed. 



HBBOTOMY. 

L. Selligmann (Hebotomie, Zen/trbl. f. 
Gyn.) Stoeckel's lowest boundary for hebot- 
omy (conjugate vera of 8 to 8.5 cm.) is too 
large, according to Selligmann. He has per- 
formed the operation with a conjugate vera 
of 7.5 m-, or even 6 cm., and delivered a 
living child. He explains his method of 
making two short incisions for the passage 
of the saw, the soflt parts being guarded by 
a grooved director, with drainage of the en- 
tire wound. Two additional cases, which 
ran fortunate courses for both mothers and 
babes, are to be reported in the future. 
Where the condition of the soft parts does 
not contraindicate, as in multipara, delivery 
should follow the hebotomy. Under other- 
wise favorabile circumstances, this operaitlon 
may be preceded by a trial of the high for- 
ceps. 



INTERMITTENT HYDROPS OF THE 

GALLrBLADDBR BY OBLITERATION 

OF THE CYSTIC CANAL. 

B. Villard and G. Cotte (Revue de Chir 
Qigie): For a long while the similarity be- 
tween this condition and liydrops of the 
Ikidney was not considered. But that the 
relationship as regards mechanism is exact 
can not be doubted. It is a much more com- 
mon condition than is generally supposed. 
The causes are divided into the congenital 
and acquired. 

1. Congenital (a) Mesocyst; (b) persist* 
ence of the duct-valve. 

2. Acquired: (a) Stones and parasites; 
(b) wall injuries, scars and neoplasms; (c) 
compressions or adhesions; (d) faults in 
the position of the liver and ducts. 

Of all these, the stones are far the most 
common. They have the ball-valve action 
so that bile is admitted freely and allowed 
to escape with difficulty, thus causing a 
distention. Injuries to the wall occur, and 
are to be considered. 

The nexi most common cause is that of 
faulty placement of the liver or the ducts; 
in those due to either a hepoptosis or 
nephroptosis. 

The contents of the gall-bladder may be 
a clear, thick mucus, or mucus more or less 
tinged with bile. The walls are more or 
less thickened according to the distention 
it has undergone. 



Without a distention of the gall-bladder 
the pain and tenderness are both located 
in the right hypochondrium. The pain is 
very severe, and radiates same as in hepatic 
colic. This dilatation continues ui^til the 
obstruction to the ducts are overcome. 

The tumor thus formed can be palpated 
in the right hypochondrium in most cases 
Sometimes, when there is a marked ten- 
derness, it is necessary to give a hypoder- 
mic of morphine. 

This' dilatation continues until the ob- 
struction is overcome and the pain relieved 
a period varying from a few hours to two 
or three days. These attacks may come 
frequentlly, or be from months to years apart 

The clinical value of the intermittent hy- 
drops of the gall-bladder is, that, when rec 
ognized, it gives a sure clew as to wha' 
changes may be expected, i. e., whether 
there is a complete or incomplete blocking 
of the cystic duct. 

Treatment. — CJholecystostomy is preferred 
as being the most simple and the least dan- 
gerous. 



OBSERVATION® MADE FROM THE EPI- 
DEMIC OF YELLOW FEVER OF 1905 
AND PROPHYLAXIS TO BE TAKEN IN 
FUTURE BPIDEMICJS. 

Dr. James Waldower (Medical Recorder) 
says that prior to the demonstration of the 
infection of yellow fever by the mosquito, 
we were fighting an unknown enemy, and 
as a result our syst^ns of quarantine and 
prophylaxis were crude and deficient and 
as a result of this ignorance each community 
added to the horror of the disease to prevent 
its spread. The barbarous shot gun quaran- 
tines — and, strange as it may seem, though it 
has been five years since the doctrine has been 
demonstrated and proven in 19(^5 many of 
our learned men of the profession still cling 
to this barbaric custom. The United States 
Marine Hospital and Public Health Service 
should have complete control of the mari- 
time quarantine while the State Board of 
Health should make the laws for all within 
its domain, and each county and munici- 
pality should be governed by it. This would 
abolish the commercial quarantine, which 
is only too often taken advantage of. Fear 
of fever in former years was a secondary con- 
sideration in comparison with the greater 
fear of quarantine. In the present light 
before us there is no reason why commercial 
intercourse should not be continued with all 
localities infected with yellow fever as to the 
Interchange of freights; but let the em- 
bargo go on as to the ingress of people to and 
from such infected localities. Place a 
guard around an infected city and if neces- 
sary let them* be ten feet apart so as to pre- 
vent the spread of disease. In addition in 
all places where the stegomyia has its habit- 
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at see to it that the Insect Is destroyed, 
both in its maturity and In the larval stage. 
Since the mosquito in all his stages is def- 
initely known, there is no reason why a 
community could not get rid of this pest, 
if for comfort alone, without any sanitary 
measures connected therewith. Then should 
a case of yellow fever be introduced into a 
community with the stegomyia absent you 
need have no fear of spread, for without 
the mosquito you can have no spreac| of this 
disease. While all communities should have 
clean streets and alleys the garbage removed 
therefrom is not a menace to the public 
that this little insect is, and that has been 
ignored in former years. • 



THE SERUM TREATMENT OF EXOPH- 
THALMIC GOITER. 

G. A. Wate^an (Boston Medical and Sur- 
gical Journal) refers to the various theories 
as to the cause of this condition and records 
his experience in the use of serum derived 
from blood drawn from the jugular vein of 
the goat twx) weeks or more after the re- 
moval of the thyroid, the serum being used 
subcutaneously. Of the five cases reported, 
two were considered as cured, two improved, 
and one unimproved. He thinks that in the 
serum treatment we have an agent which 
influences the disease favorably, and may, 
with further modification, prove to be of 
more uniform value. It may be along this 
line or by the use of the cytotoxic sferum, 
that we shall be able to find a specific means 
of relieving the distressing symptoms of a 
most troublesome disease. 



TREATMENT FOR CERTAIN CASES OF 
ENLARGED PROSTATE. 

F. Cabot (American Journal of Urology): 
This is a discussion of the surgical treat- 
ment, ofthe perilous or emergency cases of 
prostatic hypertrophy. A preliminary cys- 
totomy by the perineal route should be made 
under sterile-water local anesthesia. This 
operation should not consume more than 
five minutes. With it good drainage is ob- 
tained, and there is practfcally no shock 
By the operation rest is given to the blad- 
der, and at the end of a week or ten days 
a prostatectomy may be performed by either 
the perineal or suprapubic route. Cases 
suitable for such method of treatment may 
be divided into two classes: (a) those in 
which there is extensive disease of the vita! 
organs and tne patients are in extremis, and 
(b) those in which there has been a sud 
denly developed Inability to urinate, and In 
which the catheter no longer meets the In- 
dications. In both these groups of case 
free urinary drainage Is needed. This is 
<iulckest and easiest obtained by entering 
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the bladder through the perineum under 
sterile-water anesthesia. If for some reason 
this route can not be selected suprapubic 
section should be performed. The prompt 
drainage of the bladder relieves the con 
dition and the damaged organs have a 
chance to recuperate. The perineal section 
gives an opportunity for ascertaining the 
size and position of the prostate. In t)|i£ 
way the character of the second operation 
- can be best determined and the time .cor- 
respondingly lessened. 

The method to be followed in a prostatec- 
tomy will depend upon the position of the 
enlargement, its size and consistency. The 
perineal route is the one of choice, as It 
causes less shock and convalescence is more 
rapid. In operating by either route con- 
tinuous hot irrigations should be used 
through the penile urethra. If such hemor 
rhage ensues adrenalin chloride can be ef 
fectively used by the same channel. The 
advantages of this method of irrigation are 
that it can be used continuously without 
interfering with the manipulation about th€ 
wound, and that it lessens hemorrhage and 
decreases shock. 
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CHOREA GRAVIDARUM. 

Martin (Deutsche Medizinlsche Wochen- 
serif t) from his many opportunities to ob- 
serve this condition, is convinced that In 
* the majority of mild as well as severe cases, 
the pregnancy need not be interrupted, bat 
that medical treatment Is almost always suc- 
cessful. In only three cases has he found 
It necessary to produce abortion, but as 
soon as this was done recovery always re* 
suited after a longer or shorter perM 
In two cases he also had an oppcff; 
tunlty of treating chorea in the 
patient in several successive pregnancie 
rather unusual occurrence. In one of 
cases there was no history of any previott. 
organic disturbance or Infectious disease; in 
the other the chorea followed an attack of 
articular rheumatism. In a discussion of the 
treatment of these cases. Martin states that 
the Induction of abortion should only be con- 
sidered as a last resort, and then only in 
patients where there is present a severe en- 
docarditis, meningitis, or similar complica- 
tion. The result Is often fatal, and this Is 
not usually due to the chorea itself, but to 
apparent liability to puerperal infectkm 
which these patients present, although this 
has been lessened since the introduction of 
bougies or tents for the purpose has been 
abandoned and anterior colpohysterotomy 
substituted. As regards medicinal treat- 
ment, he has had good results following th** 
administration of the bromides (bromide of 
soda and ammonium aa 2,0; bromide of mag- 
nesium, 4,0) together with careful attention 
to nursing and feeding. 
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ARTICLES. 



FOMCTIONAL DISORDERS OF THE NERVOUS 

SYSTEM FOLLOWING ACCIDENTS. • 
By George M. Woodman, M. D., of West- 
brook, Me. 

r 

Because of the frequency of thir occur- 
rence, on account of the difflcuties they pre- 
sent clinically, and in consideration of the 
fact, that as they are often the basis of liti- 
gatioi), they entail responsibilities medico- 
legally, it seems to me, that in a field such 
as ourSyVirhere expert neurologists are not 
over nunaerous, it is important that the gen- 
eral prac:titioner should be as well informed 
as po&BilDle upon the subject of the func- 
tional diseases of the nervous system fol- 
lowing accidents. To freshen our memo- 
ries upon this topic and to ojien the way to 
4 discussion of its problems, I will briefly 
Wfiew with you this evening some of its 
More recent literature. 

There is not as yet a complete unanimity 
of opinion upo all points touching these mal- 
adies, but the difterences have of late years 
been largely cleared away and the leading 
authorities now stand on comparatively 
common ground. 

The more generally accepted viewi» are, 
I understand, that there is no individual 
neurosis as a result of accidents, but that 
all forms of functional nervous diseases may 
'esult from physical injury and psychic 
shock. It is also commonly agreed that for 
the present it is most scientific to class 
these diseases under the head of "Traumat- 
ic Neuroses." 

While, as has been said, all known neuro- 
ses may be met with as a sequence of acci- 
dent and injury, neurasthenia and hysteria 
In their modified traumatic form are the 
types seen in such a large majority of the 
«*Be8, that practically they are the trau- 
x^tic neuroses. 

We will now proceed to a brief review of 
the modem conceptions of the etiology, 
JWiptomatology, diagnosis and treatment 
w traumatic neurasthenia and traumatic 
awteria. 
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As a preliminary, it will be well for us to 
bear in mind, that the cases seen will as of- 
ten present these two neuroses combined, 
as separately, and that in different cases 
there may be a wide variance in the sever- 
ity of their manifestations. Much of the 
confusion of the past was due to a failure to 
recognize these two important facts. 

Etiology, — ^Both traumatic neurasthenia 
and traumatic hysteria occur most frequent- 
ly as a result of railway and allied acci- 
dents, where the conditions for both physi- 
cal Injury and mental shock are most typi- 
cally operative. But while this class of ac- 
cidents furnishes the largest number of 
cases, as Is indicated by the name railway 
spine given to these diseases by the older 
authors, they may arise In one of a variety, 
of ways. They frequently follow mishaps in 
factories. In carriages, on bicycles and In 
automobiles, in fact unoer any circumstan- 
ces that result In physical commotion and 
are productive of mental Impressions of 
horror and fright. I'hey may also, and es- 
pecially hysteria, arise when the physical 
Injury is very slight. 

Two cases recently seen by me bear par- 
ticularly upon this point. In the one, a se- 
vere case of traumatic neurasthenia follow- 
ed a scald of no great severity to occiput 
and the back of the neck and In the other 
a female patient developed a marked case of 
hysteria as a sequence of a fall upon a 
street crossing, that was attended with but 
slight physical Injury; and not only do they 
occur where the physical Injury is slight, 
but also when It Is entirely lacking, as the 
mere witnessing of a catastrophe may prof 
duce them. 

A case is related by one author where a 
previously strong policeman developed neu- 
rasthenia that Incapacitated him for years, 
as a result of stopping a team of runaway 
horses, although he received no physical 
injury wnatsoever. 

Predisposition, either hereditary or ac- 
quired, plays but a minor role as a causative 
factor in traumatic neurasthenia, while in 
ordinary neurasthenia inquiry usually dis- 
closes the fact that the nervous system had 
either never been altogether normal, or that 
It had become more susceptible to disease 
through the weakening effects of excesses. 

In traumatic hysteria, on the other hand. 
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yredlsposition occupies a more Important 
place, although it is often difficult to estab- 
lish this fact. Occupation and mode of life 
exert an influence upon the appearance of 
these disorders. Railway employes are 
Known to less frequently develop functional 
nervous diseases than the passengers, 
though similarly exposed. This is variously 
interpreted by different authorities. 

Some explain it on the ground that the 
employes are less affected by the mental 
impression than the passengers, because 
they are more accustomed co the attendant 
horrors, and their minds are more occupied 
at the time and after the accident. 

Others think the difference lies wholly in 
the variance in mental attituae of the two 
toward damages. Those who hold the for- 
mer opinion cite the fact that engineers 
show no exemption from these diseases. 

Race, age and sex have some bearing on 
etiology. These nervous disorders are fre- 
fuent in tuis country and rare in England, 
and Russian and Polish Hebrews are the 
most liable to them of all races. France is 
the country where hysteria is most com- 
monly seen. 

The active years of life, fiora twenty to 
fifty, is the period in which traumatic neu- 
rasthenia is the most lidble t6 occur, and 
childhood and adolescence is the time par 
excellence for the development of hjrsteria. 
In traumatic neurasthenia males are more 
often affected than females, but this is 
probably due to the great exposure of the 
former. 

Pre-existence of chronic and degenerative 
nervous diseases renders the victims most 
liable to develop functional disorders and 
the weakening effects of alcoholic excess op- 
erate unfavorably. 

The circumstances of the patient after in- 
jury have an important bearing. A forced 
early return to work, by occupying the vic- 
tim's attention, prevents worry and intro- 
spection and acts as a favorable factor, 
while idleness, with its opportunities for 
self observation and worry, have the op- 
posite effect. Vexations of litigation have 
a marked tendency to make this condition 
•worse. 

The importance of the expectation of dam- 
ages as a causative factor must not, how- 
ever, hold an unwarranted place in our opin- 
ions. It is now known that many cases de- 
velop where no thought of litigation is en- 
tertained, and not a few cases fail to im- 
prove after a satisfactory settlement of 
damages has been made. 

Symptoms and IMagnosis. — There Is usu- 
ally an interval between the occurrence of 
the accident and the development of the 
sympton^s in both traumatic neurasthenia 
and traumatic hysteria. This is known as 
the latent period and varies from a few days 
to several weeks in time. Immediately fol 



ually the common symptcmiB of physical 
shock, if there has been any severe bruising 
or concussion, and when severe blows are 
received about the head consciousness is 
lost for a longer or shorter time. 

Even when there are no evidences of 
such injury, consciousness may be impaired. 
Mental confusion is often present and the 
details of the accident are frequently not 
remembered, even though insensibility did 
not occur. If physical injuries are not sus- 
tained that prevent locomotion, the victim 
often walks to his home or some other place 
of shelter. 

In traumatic neurasthenia the most per- 
manent mental symptoms are irritability, 
anxiety and depression. Slight noises or 
jars are sufficient to cause extreme annoy- 
aace and to prevent sleep, and the disturbed 
sleep is often accompanied by annoying 
nightmares. Indecision of mind of an exag- 
gerated degree develops and the patient is 
worried by the most trifling affairs of every 
day life. Morbid fears are frequent and the 
apprehension that "something is ^ohig to 
happen'* is constantly present. The patient 
becomes morbid and introspective and it is 
hard to distract his attention from his con- 
dition. The common symptom of non-trau- 
matic neurasthenia, mental fatigue, is 
marked in the traumatic form and brain tire 
and confusion are easily produced. Dis: 
couragement, anxiety and fatigue are seen 
m the facial expression. Mental depression 
in a few cases goes on to an extreme degree 
and true insanity of the hypochondrical type 
has been known to develop. 

In traumatic neurasthenia the motor 
symptoms are not marked and functional 
paralysis of muscles is not seen. The ps- 
tient simply becomes easily physically tired 
and all exertion is irksome; walking is par- 
ticularly fatiguing. In the gait there are P 
abnomallties due to loss of muscular pow«* 
The patient walks slowly but steadily, with- 
out uncertainty or ataxia. The patient may 
use certain muscles unwillingly on account 
of pain in them, and there may be stiffness 
of the spine, caused by pain in the musdes 
of the back. Tremor is constant and is tine 
and rapid, and is chiefly intensified by emo- 
tional Influences and fatigue. At times It 
disappears altogether, and when present is 
seen most often in the muscles <rf the face, 
the tongue, and the hands. 

On the other hand, in traumatic hysteria 
motor symptoms are pronounced and offer 
important problems of differential diagnosis. 
Paralyses of a functional type are seen. 
They are not confined to certain groups oi 
muscles, as in palsies of organic origin* wo 
there is usually a period of some time o^ 
tween the exciting cause and the appearance 
of motor disturbance. In hysteric Ip^^*^ 
it is to be remembered that there are no se- 
rious trophic cnanges and the electrical re- 



lowing the accident there are present usu- actions remain ormal. The reflexes are nso 
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ally normal or hypertypical and the bladder 
and rectum as a rule are unimpaired. 

The most common sensory disturbance of 
traumatic neurasthenia is pain, and the 
most usual location is the spine. It exists 
most commonly as a general soreness and 
weakness in the back, ^ith areas of hyper- 
sensitiveness over certain vertebrae of the 
cervical and thoracic regions. Aching 
paiiis in these localities are distressing and 
light pressure or tapping on the vertebrae is 
attended by active demonstrations of suffer- 
faig on the part of the patient. That no 
physical injury of consequence is present is 
shown by the fact that quite decided pres- 
sure can be made v^thout suffering, if the 
patient's attention be distracted. The pa- 
tient often complains of pain at the ''base 
of the brain" in traumatic neurasthenia, a 
symptom frequently noted in the non-traih 
matic t>i>e of this disease. The fact that 
there may be real physical injury of the 
bones of the spine, that ligaments and mus- 
cles may be tom, is to be borne in mind, 
and whe associated with neurasthenia may 
offei' difficulties of diagnosis. Repeated ex- 
aminations, carefully conducted, in connec- 
tion with other facts, are generally- sufficient 
to make the distinction. 

Numbness, tingling and feelings that 
something is crawling on the body are com- 
mon. Anasthenia in true traumatic neuras- 
thenia is not present, while in traumatic 
bysteria it is the most commonly noted sen- 
sory aymptom. 

In traumatic hysteria hemi-anasthenla is 
thft most frequent topographical distribution 
of cutaneous insensibility. Less frequently 
thwe are scattered areas of anasthenia. The 
<!egree of loss of sensibility is variable, 
ranging from slight impairment to the pos- 
sibility of not sensing deep pin thrusts. It 
is an Important diagnostic point that the an- 
asthenia does not follow the distribution of 
peripheral nerves or of spinal segments, and 
also the location is liable to sudden changes. 

In traumatic hysteria, hyperesthesia of lo- 
calized areas is seen, and is usually more 
pronounced at any real or supposed sight of 
physical injury. In the paroxysmal type of 
hysteria, which, as has been said, is rare in 
this country, we also have the so-called hys- 
trogenic zones, pressure upon which pro- 
duces a convulsion. 

Subjective disturbances of the special 
senses, such as flashes of light, a sense of 
early fatigue in the- use of the eyes and 
buzzing in the ears, with hyperacuity of 
hearing, are usually seen in traumatic neu- 
rasthenia. Dizziness, which ,is attributed 
to a functional disturbance of the organ of 
hearing, is frequently present. The pupils 
are equal in size and react quickly to light 
and accommodation, and the fundus of the 
eye is normal. 

In traumatic hysteria, also, the eyes are 
found to be anatomically normal except 



from pre-existing organic disease or defects, 
but the conjunctivae are usually anesthetic, 
the visual field is contracted, and there may 
be marked impairment or total loss of vi- 
sion, but of temporary duration. 

Functional disturbances of the other or- 
gans of sense are common. The disorders 
of these special senses are usually unilater- 
al, and most frequently occur in the side of 
the body which is the sea^t of cutaneous an- 
esthesia. 

Disturbance of the vascular system in 
functional nervous diseases of traumatic 
origin are pronounced. The heart is irrita- 
ble, and on examination is often found to be 
as rapid as 120 or lov beats per minute, and 
may be irregular and intermittent, and there 
are the subjective symptoms of palpitation, 
precordal anxiety ai^d oppression. Unless 
there is pre-existing organic disease, degen- 
erative changes of the vascular system are 
not found. 

Gastric irritability, constipation and other 
functional disturbances of the digestive sys- 
tem are seen in most cases and a disordered 
state of the sexual organs is very commonly 
noted. 

In traumatic hysteria the joints are fre- 
quently affected. The skin over the affect- 
ed part is extremely sensitive and surround- 
ing the joint there are local areas of cuta- 
neous anasthenia. If of long duration, or- 
ganic ankylosis may occur. The diagnosis 
from organic disease depends upon the pres- 
ence of other symptomfi of hysteria, by the 
lack of sufficient trauma to produce physical 
injury, by the fact of their sudden disap- 
pearance and the frequency of relapses. 

A matter of great importance in connect 
tion witF these functional disorders of the 
nervous system is the element' of similation. 
As there is no organic base for these disor- 
ders, and the symptoms are largely subject 
tive, definite proof of their real existence Is 
hard to establish. Corporation officials, law- 
yers and other non-medical men are always 
skeptical, and even physicians whose expe- 
rience and knowledge of nervous disease is 
not extensive, usually underestimate their 
gravity, if they do not place the victims 
wholly in the category of similators. On 
this point it may be said that those most ca- 
pable to form opinions, both by experience 
with cases and by special study, are most 
pronounced in the view as to the infrequen- 
cy of similation, and their views are 
strengthened by the fact, as before stated, 
that in many cases the symptoms persist af- 
ter claims have been settled, and by the 
added fact that in those cases where the 
factor of litigation does not enter, obstinate 
hysteria and neurasthenia following acci- 
dent}? is seen. 

The large sums of money that are being 
paid in settlement of damage suits offer a 
great temptation to defraud, and attempts 
at similation now and then occur. But in 
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contested cases, when a thorough and pro- 
longed examination of the subject is made 
by competent men, the difficulties are so 
many in the way of the dishonest, that fraud 
is usually exposed. 

In a class of cases as susceptible to sug- 
gestion as are those of neurasthenia and 
hysteria, the tendency of the sympathy of 
friends, the persuasion of lawyers, and the 
expectation of damages, to create an exag- 
geration of sjrmptoms, is to be toome in 
mind and given due weight. 

A matter of medico-legal importance is the 
necessity of uetermining the pre-existing 
state of the nervous system in these cases. 
There is large literature on this aspect of 
the subject, but mere mention of the fact is 
all that is permissible here. 

The differentiatian of functional from or- 
ganic disease in traumatic cases is a fea- 
ture that demands a thorough investigation 
and which ofters many difficulties. Our 
present knowledge gives us the means 
whereby we may arrive at generally correct 
conclusions. 

Prognosis.— It is important that we should 
know the views of the best authorities upon 
the prognosis of these disorders. In those 
cases where the awarding of damages is in 
question, it is of especial moment that the 
phjrsician whose opinion is sought as to the 
probable course and termination should be 
sufficiently informed to advise Intelligently. 
On this point Peterson and Hayne, in their 
recent book on A^gal Medicine, have this to 
says: "At one time it was believed by phy- 
sicians and is still £he very general opinion 
of laymen, that traumatic neurasthenia or 
hysteria begins to improve as soon as liti- 
gation is at an end, and that of all remedies, 
financial compensation is the fnost speedy 
and the most certain in its action." Larger 
experience has shown that this view is in- 
correct. It is true that in the traumatic neu- 
roses, as in diseases of any character, an- 
noying and exciting influences exercise an 
unfavorable Influence and that improvement 
in symptoms cfrdinarily follows when such 
circumstances cease to exist. Nevertheless, 
there are many rebellious cases of accident 
neurosis in which there is no question of 
damages, and in many of those which do 
become the subject of litigation, the patients 
improve bul little or not at ail, even when 
the suits are decided in their favor. 

A sufficient number of cases have been 
under observation for the necessary length 
of time to say that, as soon as conditions 
can be made favorable, a large percentage 
will begin to improve and eventually regain 
their health. Grave cases are encountered 
in which the patient remains a useless neu- 
rasthenic for years, and eventually dies of 
some degenerative disease. Where there is 
pre-existins: organic nervous disease, the 
prognosis is always bad. 

As to statistics, one authority reporting 



43 cases, gives 3 entirely well. 7 with slight 
subjective symptoms, but able to work, 11 
are only partially able to work and 8 are in 
statu quo. Of 140 cases reported by 
Page, after a lapse of five years, 70 per 
cent, were cured, 24 per cent, had some 
symptoms left and 6 per cent, died from va- 
rious causes. 

Treatment. — Nothing special needs to be 
said ^s to the treatment of these diseases. 

There is no si^cific medicine and the in- 
dications are practically the same as in or- 
dinary neurasthenia and hysteria. The im- 
portance of litigation as an exciting cause 
has been mentioned, and the necessity of 
the removal of this unfavorable factor at an 
early date as possible, is urgent. 



SURGICAL TREATMENT OF TALIPES PARA- 
LYTICA.* 

William Thompson Berry, B. S., M. D., Bir- 
mingham, Ala. 

Only a few years ago most of the cases 
of paralytic talipes were regarded by the 
average physician as without hope of bene- 
fit; and even the orthopedic surgeon would 
content himself with an effort to prevent 
the deformity if he happened to see the pa- 
tient in time. In at least eighty per cent, 
of paralytic disabilities the lower extremi- 
ties are involved, and the purpose of this 
paper is to deal in a surgical way with 
those cases which come under ^the head of 
talipes paralytica, as this term represents 
nearly all of the acquired deformities about 
the ankle, the origin being largely in the 
spine. 

Wiener, in discussing infantile paralysis, 
says that the paralysis is a sequel to a 
preceding inflammation of the anterior 
horns of the gray matter of the spinal cord, 
which terminates in greater or less destruo 
tion of the ganglion cells. The muscles 
which are supplied by the diseased nerves, 
being deprived of their trophic centers, de- 
generate. The muscle may be destroyed or 
only weakened; but it loses its function and 
fatty tissue develops. The surgical treat- 
ment is based on physiologic principles, and 
the operation to which I wish to refer brief- 
ly is the one of tendon anastomosis, which 
I believe offers, better than anything else, 
brighter prospects of materially adding to 
the comfort, convenience and usefulness of 
a very large class of these patients, who 
would otherwise be dependent on forms of 
mechanic treatment. This operation is like- 
wise applicabJe in traumatic loss of function 
of muscles and tendons, spastic paraplegia 
and congenital deformities. An apparatus 
judiciously applied may he the means of 
some degree of relief in some cases; but it 
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is so slow and much less effective than is 
the surgical treatment. 

It is better not to undertake a tendon- 
graft until the degree of final paralysis has 
been made out, which is usually about two 
years following the attack of polio-myelitis. 
Reported successful cases resulting from 
this operation from all parts of the country 
bespeak of its value in restoring the func- 
tion of paralyzed parts and preventing fur- 
ther deformity. The method of Lange, by 
which the tendon is attached to the perios- 
teum of the bone with sterilized silk su- 
tures, is to be preferred to that of grafting 
muscle to muscle, for the bond of union 
secured by this means is 'very much 
stronger and more enduring. The plan 
of the operation should always be work- 
ed out in advance and an accurate 
knowledge of the function and strength 
of each muscle about the ankle joint 
must be had. The movements of the 
foot also must be appreciated; and it is to 
remembered that tuese movements are con- 
trolled by one or more principal muscles 
with their respective assistants; as, for ex- 
ample, the movement of dorsal-flexion is 
controlled by the tibialis antlcus, the peri- 
oneous tertius assisted by the extensor lon- 
gU8 digltorum and extensor propius hallu- 
cis. The two flexions are carried on at the 
ankle joint and consist of moving the. foot 
forward and backward, only one articula- 
tion taking part In the movement; the later- 
al movements being accomplished by the 
tarsal articulations, especially the astraga- 
lo-Qs calcis articulation. 

The normal attitude of the foot is at a 
right angle to the leg, and will remain prac- 
tically in that position unless influenced by 
some force such as the functional use of any 
of the muscles or some outside power. 
\Chen one group of muscles becomes paral- 
jrzed the contraction of the healthier group 
brings about a deforinity at a gradual rate. 
For example, paresis of the whole anterior 
group of leg muscles will cause an equlnus 
by contraction of the calf group; and if the 
tibialis antlcus is paralyzed, there will be 
an equino-valgus from' the action of the calf 
muscles and p'eroneii group. The simpler 
movements of the foot may be sacrificed if 
it becomes necessary in order to preserve 
the important ones; for extension or flexion 
of the toes is of little importance when 
compared with adduction, abduction, flexion, 
or extension of the foot. The purpose of a 
graft is to better distribute the powers re- 
maining about a Joint, and it is an advan- 
tage, if you can do so, to choose a reinforc- 
ing muscle of the same group, or at least a 
muscle having a similar action to the ones 
paralyzed for a graft. This can not always 
be done, as polio-myelitis does not affect the 
muscle to suit the surgeon; and then a graft , 
of a muscle of antagonistic action will have 
to suffice. 



By contracting, a muscle performs its 
physiologic act; and it should naake no dif- 
ference whether Its tendon is so attached as 
to produce adduction, or abduction; the re- 
sult would be accomplished. The brain ^11 
need little or no training to perform the de- 
sired motion in the muscle, if the muscle 
grafted has previously performed a similar 
movement or assisted in the same movement. 
But should a flexor be required to do the work; 
of an extensor muscie, then it will proba- 
bly necessitate the education of the nervous 
system to the new condition. The cerebral 
action in regard to the future action of a 
transplanted muscle is an Intricate question, 
and it will no doubt be explained by the 
neurologist or physiologist. No operation 
requires stricter asepsis than the one of 
tendon anastomosis If good and satisfactory 
results are to be gotten. The incision 
should be large enough to expose to view 
all tendons that are to be grafted and the 
operation done under an E^smarch bandage. 
Paralyzed tendons are easily recognizable 
by their dull ashy color, while the healthier 
ones are a glistening white. The tendons 
utilized should be scarified, and sutured 
firmly to the periosteum with silk sutures. 
The foot is put up in a plaster dressing in 
an over-corrected position, and so main- 
tained from five to eight weeks. The pa- 
tient may be allowed to walk about with 
axillary crutches in two or three days after 
the operation, and in another week he is 
able to use the member.^ Successful results 
may be gotten If perfect' union of the wound 
is had and massage and electricity be given 
for eight or twelve months following the 
operation. Because It Is used sometimes in 
combination with a tendon graft, I make 
mention of the operation of arthrodesis, 
which Is the formation of an artificial anchy- 
losis. It is employed for the purpose of 
stabilizing a dancing support for the finer 
movements of the front part of the foot; 
but Its field of usefulness Is very limited. 
Removal of the astragalus In conjunction 
with a tendon graft of the peroneil tendons 
to the OS calcis in talipes calcaneus Is one 
of its most effectual fieias of usefulness. I 
would not have you over-estimate the possi- 
bilities ot tendon-anastomosis; but I rec- 
ommend it as being at the present time the 
most efficient means of successfully reliev- 
ing the direful results of anterior polio-mye- 
litis. It is only curative in a sense when the 
paralysis is confined to one of the weaker 
muscles. 



NEURASTHENIA.* 

By J. Thomas Wright, M. D., Winston, N. C. 

Neurasthenia is a raiher comprehensive 
term, cierived from the Greek "neuron" — 
nerve, and "asthenia" — exhaustion or weak- 
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ness, and covers a variety of function^^is- 
turbances of the nervous system, wltjf great 
irritation, and lowered vitality. 

It is due to a variety of cau%s, chief 
among which are the strenuous life excesses 
of various kinds, overwork a:j^ worry- 
Neurasthenia, also. Is often a result ^f oitier 
diseases, such as influenza^ typhoid, syphil- 
itis, alcoholism, or chronic narcotism, ti\*^^^- 
cal operations, anemia, shock, injuries, auto- 
intoxication, impaired metabolism, and io^ 
women menstrual or other troubles of the 
generative organs, such as prolapsus, lacer- 
ations, the menopause, etc. In males, pros- 
tatis and masturbation are causative fac- 
tors. 

Most authors acknowledge that heredity 
plays an important role by endowing the 
individual with a neuropathic tendency, and 
point to the progeny of tubercular, alcoholic 
or syphilitic parents as proof. 

There is a close relationship between neu- 
rasthenia and the sexual function. 

Neurasthenia usually occurs between tne 
ages of 15 and 46. 

Symptoms — Great fatigue, mental and 
physical, occasioned oy the least exertion 
of body or mind, general irritability of the 
whole nervous system, with vagaries of any 
of the special senses, and intractable In- 
somnia, are the more pronounced symp- 
toms. 

The mind is irrltal)le and apprehensive, 
and there is a loss of memory.-* Curious and 
interesting mental perversions are frequent, 
and melancholia Is often pronounced. 

The reflexes are heightened, and muscu- 
lar tremors In the extremities are seen. 
The spine is nearly always sensitive, and 
back-ache is a persistent symptom. The 
urinary secretion is generally increased, the 
fluid being of a low specific gravity. There 
may be obstinate constipation, or a watery 
diarrhea. Exhaustive sweats occur, and 
there Is usually a coldness of the hand-s and 
feet — sometimes a subnormal temperature. 

Tachycardia is a prominent symptom, and 
headaches are common. Anorexia is often 
pronounced. Hyperesthesia of various 
parts of the body often occurs, and an inter- 
esting symptom, seen sometimes, is severe 
pain in the region of the appendix, simulat- 
ing appendicitis. A sense of suffocation, 
throbbing of the arteries and vertigo are 
common symptoms. Vision is usually im- 
paired. There is more or leas sexual im- 
potence. 

Pathology. — There is a starvation of the 
nerve cells, due to deficient metabolism, 
with an accumulation of the waste products 
of the body, which enter the circulating me- 
dium, causing autointoxication, and irrita- 
tion of the cortex, and through the nervous 
system an inhibition, or perversion, of the 
functions of various organs. 

The body secretions are altered, the kid- 
neys rarely throw off the solids like they 



should, and uric acid accumulates and addj 
to the irritability of the already quivering 
nerves. 

The nutrition of the whole body is usual- 
ly greatly impaired. There is evidently de- 
ficient oxidation — a point which should be 
remembered in the treatment. The absorp- 
tion of toxines from the intestinal canal — 
caused by changes in the digestive Juices, 
by limperfect digestion, fermentation, and 
^ bacteria — constanly takes place, and is 
the fthief cause in perpetuating the trouble. 
One B^ould remember, in studying func- 
tional nervous troubles, that severe mental 
strain, grief J great worry, or marked depres- 
sion will alter or inhibit the secretions of a 
number of the ors;anB of the human body. 

Close study and bJlnical observation have 
led me to believe thk^t the primary or es- 
sential causative factors in hysteria, neu- 
rasthenia and incipient V®*^**y *^® closely 
allied and correlated. 

Prognosis. — While these Xcases are exceed- 
ingly hard to treat, still, with tact, persist- 
ence and care, and where tljere is no pro- 
nounced hereditary taint, thk prognosis is 
usually good, with thorough treatment. 

Treatment. — first of all treaCiand remove 
the cause; then with nutrition I rebuild the 
impoverished and wasted nervA cells, and 
induce to activity all the variouU function- 
ating cells of the body. Yet, \ treatment 
must be not qnly of the body, butVf the pa- 
tient's mljad as well. This may tartly be 
accomplished by pleasant surroundings, by 
cheerful companionship, by music\and by 
outdoor games, drives and other di^rslons, 
as the patient improves. \ 

It is well to remember that, in tpis dis- 
ease, we have more or less degeteratiTO 
changes occurring in the nerve cellsl admit- 
tedly due to irritation and starvation— no 
matter what the primary cause may have 
been — and a loss of tonus, with a pervwsion 
of certain functionating cells. ^ 

Just what changes take place in the in-. 
ternal secretions, or the role they ^7 in 
this trouble, is not known. We do know, 
however, that the whole human ecctoomy 
becomes erratic, and tnat there is appgreat- 
ly a pathological reciprocity between"^ the 
sensitive brain and the whole perverted 'Wid 
diseased digestive trace. 

. Physical exercise, or work, is neces^&ry 
td the proper performance of the funcjons 
of the body — a fact that escapes most peo- 
ple — as it increases respiration, circulation, 
oxidation and elimination; hence, exer'ise, 
graduated from passive to the most acfve, 
is of the utmost importance in the tr»t- 
ment of neurasthenia. 

That the waves of sunlight have a pow- 
erful curative influence in the treatment^ C 
disease, is recognized, anu should be used 
in the treatment of all cases of neurasthe- 
nia — sunbaths being especially beneficial. 
As soon as possible, patients should be kept 
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in tlie open air, where the oxygen, so nec- 
essary, may be obtained in sufficient quan- 
tiUes. 

The patient must make every effort to 
get well, for this is a disease where self- 
help is of the utmost value. 

Cases due to alcoholism, or chronic nar- 
cotism, should be treated for those ha4)its 
and their baneful influence removed. In 
women where the disease is due to lacera- 
tions, mal-ppsitions, etc., surgical Interven- 
tlpn should be Insisted upon, as a cure is 
Impossible so long as the primary cause ex- 
ists. * 

Persons who have suffered with neuras- 
thenia, should for some time live the '*sim- 
^ pie life," and avoid the rush, noise and 
worry incident to city life; .should be care- 
ful and moderate m their diet, should avoid 
excesses of any kind, have regular habits, 
and should take plenty of exercise in the 
open. 

The patient should have sleep — and plenty 
of it^ At the beginning of the treatment 
he must have absolute rest-^mental and 
physical. Massage in the morning, followed 
by a sponge bath and an alcohol rub, are 
Tery invigorating and should be employed. 
Liater, as the patient improves, he should 
be given the cold douche. Electricity in the 
form of the static, or mild faradic current, 
applied particularly over the spine, soothes 
the nerves and aids the cure by stimulating 
cellular activity. 

Weir Milcheii s system of treatment may 
be used in the worst cases. High irrigation 
of the colon is useful in suitable cases. 
Both the hot and cold pack are very bene- 
ficial, used according to indications; the hot 
pack being one of our best remedies for 
the intractable insomnia which is present 
In these cases. 

As hypemutrition is an end sought for, 
the patient should be fed often on easily di- 
gested, or predigested liquid food. Milk, 
^gS.itlbumen, meat soups should be used at 
the beginning, followed ^y more solid food 
the digestion and general condition improve. 
Fruit juices are also of much benefit. 

All the eliminating organs must be kept 
active by appropriate remedies. This is one 
disease where suggestion — either simple or 
hypnotic — often gives most brilliant re- 
sults; but it must be used tactfully. 

A mild but invigorating climate, change 
of scenery, sea baths, or a sea voyage, are 
all of great utility in the treatment of neu- 
rasthenia. 

As to drugs, I find the glycero-phosphate 
of calcium and strychnia nitrate to 'be the 
best builders, while the compound of syrup 
of hypophosphites is a close second. I give 
the glycero-phosphate in three grain doses. 

It is well to give a good mercurial purge 
at the beginning of the treatment, and the 
bowels afterward should be kept open by 
laxatives. Phosphate of soda and cascara 



are excellent fo that purpose. .Where there 
is much gastric irritation or catarrh, lavage 
with the stomach tuoe should be employed. 
The nitrate of silver pill (one-eighth grain) 
may be used for the same trouble. Iron and 
arsenic may be given with benefit — the 
peptonated preparations of iron being best 

Salicylate of soda, or some of the laxa- 
tive lithia salts, may be used to eliminate 
the uric ^cid and to relieve pain. 

Patience and perseverance are necessary 
to obtain results. I may add that I have 
found the sulpho-carbolates and creosote to 
give efficient service in the fermentation 
and diarrhea incident to this disease. 



HEPATIC CONGESTION. 
By W. T. Marrs, M. D., Peoria Heights, Ills. 

The liver is a very large organ, and its 
functions are many and important. It is, 
or should be, constantly at work. This does 
not mean that the bile should be constantly 
flowing in a steady stream, but the func- 
tions connected with the transforming of 
the sugars into glycogen and the release of 
the glycogen, the influence which the liver 
exerts on the blood — these are in perpetual 
operation. A great amount of blood goes 
through this organ, the portal vein brings 
to it all the blood which goes primarily to 
the stomach, the small intestine and almost 
the whole of the larger intestine. It has 
its own proper artery, the ^hepatic, for its 
nourishment. 

It is easy to see that when anything de- 
ranges the blood supply of the liver the 
whole body will quickly feel the effects. 
One of the commonest troubles of this class 
is congestion. £kigorgement of the portal 
system following excessive eating or drink- 
ing throws an undue amount of blood into 
the liver, and when this is kept up for 
many days in succession the function of 
the organ is bound to be disturbed. This is 
really the cause of the vast majority of 
cases of hepatic congestion. 

Anything which interferes with the exit 
of the blood from the liver will produce a 
passive congestion. Faulty heart action is 
responsible for most cases of this class. 
Valvular disease is the ordinary cause* and 
there are many people who have this affec- 
tion without being aware of it. Weakness 
of the heart muscle will produce a general 
stagnation of the circulation, in which the 
liver suffers more than most other organs. 
Some diseases of the lungs, also, will give 
rise to similar results: pneumonia is proba- 
bly the worst, but asthma with emphysema 
produces a chronic condition of greater or 
less hepatic congestion. 

The pressure from behind, the vis a tergo, 
of the blood in the liver is not very great, 
and in a state of health the exit of the blood 
from this organ is aided by other means. 
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The movements of the diaphragm, which 
' produce an intermittent pressure on the liver 
help greatly to force the blood along. Those 
persons who exercise, and consequently 
breathe deeply, are rarely afflicted with hep- 
atic troubles, and almost never with con- 
gestion. The muscles of the walls of the 
abdomen in their movements also alternate- 
ly increase and diminish the pressure with- 
in the abdominal cavity, helping the circu- 
lation of the bloou. 

Stagnation of the bile in the hepatic and 
common ducts also tends to produce a state 
of congestion of the liver; in these cases re- 
lief comes when the bile is made more liquid 
and is forced out into the bowel. 

When the liver is congested the portal 
system also fills up with blood, hence one 
of the best measures for relieving hepatic 
congestion is to give a saline, which acts 
by abstracting water from the vessels in the 
walls of the stomach and intestines. 

Thus we have the three indications for 
the treatment of this disease. The prevent- 
ive is exercise, iixcreasing the work of the 
diaphragm and the abominal muscles. In 
very mild cases this alone is sufficient for a 
cure when combined with proper diet. 

To fulfill the other two indications a com- 
bination of several salines has been devised 
which both liquefies and increases the 
amount of the bile, and also depletes the 
portal vessels. Prom its function this prep- 
aration is named sal hepatica, and its great 
effectiveness will be shown by the cases 
cited below. In some instances I begin with 
a moderate dose of calomel, but it is rarely 
absolutely necessary. 

.Case I. — Mr. Andrew M., a street-car con- 
ductor, age 28. He suffered from a train of 
symptoms usually designated as "bilious- 
ness." The tongue was coated a dirty yel- 
low, the conjunctivae were tinged, showing 
absorption, and there was a swollen and 
sore condition in the hepatic region. The 
man was unable to perform his work and 
seemed to be growing weaker all the time. 
Treatment.— Oave him six one-grain doses 
of calomel, one dose to be taken every 
three hours, the last one to be followed by 
a teaspoonful of sal hepatica every hour un- 
til there was thorough alvlne elimination. 
After that he was Instructed to take a tea- 
spoonful of this salt night and morning un- 
til the tongue cleaned and the symptoms all 
abated. He made a good recovery In a few 
days and returned to work. 

Case II. — Mrs. Sarah K., age about 60. 
Suffered frequent attacks of Indigestion In 
"^hich her liver seemed to be the storm 
center of trouble. She always became jaun- 
diced at these times, showing evidence of 
bile pigment In the blood. I gave her a 
bottle of sal hepatica and Instructed her to 
take a teaspoonful night and morning, and 
to lessen the dose If the catharsis was too 
free. The medicine has corrected the hepa- 



tic function very nicely, and there has been 
only one slight recurrence of the trouble 
since she began taking It It will certainly 
prove curative In this case. 

Case HI. — Miss Pauline G., teacher, age 
21. Suffered constantly from constipation 
and had frequent attacks of headache. The 
llyor function was abnormal, there wi^ 
bloating after every meal, and a permanent 
tenderness In the h^E^atic region, with oc- 
casional pain in the right shoulder. Her 
skin at frequent Intervals showed the ef- 
fects of hepatic derangement. 

Treatment. — She was admonished to live 
'on mainly a fruit and farinaceous diet and 
to drink water copiously. Also gave a tea- 
spoonful of sal hepatica three times a day 
with Instructions to lessen the dose as the 
bowels became loose. The young lady has 
improved steadily Under this treatment, she 
no longer suffers from headache and Indi- 
gestion, and has Increased considerably In 
weight. 



FURTHER OBSERVATIONS ON GASTRIC SUR- 
GERY.* 
H. M. Lee, M. D., New London, Qonn. 

At the last meeting of this society I read a 
paper dealing for the most part with the 
surgical aspects of gastric ulcer, with the 
report of an operation In a case of multiple 
gastric ulcer. That gastric surgery has ad- 
vanced, in a few short years, as to have be- 
come one of the greatest triumphs of mod- 
em surgery, and that In the advancement it 
has been proven to be not only efilclent as a 
radical Quratlve measure but also as a pallia- 
tive measure In certain diseases, giving re- 
lief from pain and suffering which no pen 
can justly portray, forces Its triumph upon 
us and holds our attention. It Is my desire^ 
therefore, to bring before you a few facU 
now established, In regard to the stomach 
as a point of attack by the surgeon, aqid to 
particularly call attention to malignant dis- 
ease of this organ. * 

In view of the fact that In surgery we 
have a means of radical, positive cure^ of 
disease or conditions, and that It Is In this 
sphere where surgery Is attempted In the 
vast majority of cases, the palliative meas- 
ures we have recourse to In surgery are apt 
to be overlooked, but If so, sijrgery Is rob- 
bed of one of Its most brilliant aspects. No- 
where is this department of surgery more 
perfectly seen than In certain diseases or 
conditions of the stomach. 

Beginning with the operations of gastro- 
tomy In 1840, by Egebert, In 1874, success- 
fully by Jones, surgical Interference in 
stomach cases rapidly advanced up to a 
certain point, and after such operations as 
gastrotomy, gastro-pllcatlon, operations on 
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the pylorus, had been completed and ob^ Icember. This was a case beyond any possi- 



tained a standing in surgery, a lull came, 
lasting for some time. In the year 1893, 
operations upon this organ toolc a new start, 
when Czemy, Milknllcz, and others, attack- 
ed the stomach for relief of gastric ulcer. 
From 1894 to 1898 several operations for re- 
lief of gastric ulcers, with excellent results, 
were accomplished. Upon these brilliant 
achievements came an operation by Schlat- 
ter in the year 1897, for complete removal 
of the stomach. In the space of two y^ars 
three operations of this kind had been ac- 
complished. That complete gastrectomy 
may have been an operation of too radical 
a nature, seems possible, and appears prob- 
able now, but it was a great stride in gastric 
surgery, and from this extremely radical op- 
eration has arisen, what is to-day, one of 
the brightest achievements of the surgical 
art, for there has been developed the opera- 
tion of partial gastrectomy, which in many 
cases of malignant diseases of the stomach 
gives a fair chance of cure, and in favorable 
casern, a complete cure can be accomplished. 

As t have previously stated, it is my de- 
sire to bring Ifefore you the field that sur- 
gery opens up to us in the malignant dis- 
eases of the stomach, and in so doing, shall 
quote statistics of men who well might be 
called pioneers in this work. 

•I shall refrain from giving histories of 
cases in my own experience, as well as going 
into details of various symptoms and diag- 
nosis, limiting this paper to a few technical- 
ities of operative procedures, but above all. 
appealing to the general practitioner for 
more early diagnosis and his sanction for 
radical treatment. 

But a few years ago malignant disease of 
the stomach carrfed the patient to death, 
while all that could be done, or was done, 
was to aid the unfortunate along the way, 
relieving partially at first, not at all later, 
till worn out by the suffering, as well as 
starvation, morphine alone made the last 
of life hardly bearable, and death gave the 
only relief. 

I want to impress upon you the fact here, 
that when the pyloric orifice becomes so 
constricted by a malignant growth that mo- 
tor insufficiency of the stomach begins, or 
even before motor insufficiency is well es- 
tablished, the patient is starving, and it is a 
great point to decide whether the picture 
before us is not due as much to starvation 
as to malignant disease. 

I am convinced that in the early stage of 
the disease, starvation is the main factor 
which pulls the patient down, and would 
deter many nvedical men from consenting 
to radical measures. In the later stages, 
with the disease advanced beyond a possi- 
bility of radical cure, starvation is still a 
potent death blow. 

To illustrate, allow me to mention this 
case briefly, which I operated upon last De- 



bility of a cure. The tumor mass was very 
large and noticeable on inspection. The 
man was close to death. The palliative op- 
eration of posterior gastro-jejunostomy was 
done, from which an uneventful recovery 
was made. The patient before operation 
crying for food, which could not be retained, 
dying as much from the lack of food as from 
his cancer; after operation aie anything and 
all he wanted, without one pain or any dis- 
comfort, and in eight weeks gained twelve 
pounds. 

Let us for a moment look at the anatomy 
of the stomach as it relates to malignant 
disease. 

In the first place it is a well established 
fact that the majority of carcinomata of the 
stomach at first grows slowly. The stomach 
walls seems not to be susceptible to rapid 
infiltration. The pyloric orifice is the seat 
of malignant disease in 60 per cent, of ma- 
lignancy of the alimentary tract, in 80 per 
cent, of cancer of the stomach proper. 

The lymph system is of all importance in 
dealing ^with any malignant disease. The 
lymphatics of the stomach, as worked out by 
Cuneo, shows up one or two important facts. 
First, the lymph channels and glands lie in 
the layers of the pe^toneum, going to make 
up the gastro-colic and gastro-hepatic amen- 
ta, and are very accessible and easy of re- 
moval, and too, the glands on the lesser cur- 
vature are contained in the stomach wall 
and the chain is broken a little short of the 
junction of the oesphagus and stomach. 
Hence it is that if, as is the case in all fa- 
vorable cases for operation, the stomach is 
removed through a line running from* this 
point on the lesser curvature, down to a 
point beyond the glands involved at the 
greater curvature, the infected area is well 
removed through a line running from this 
point on the lesser curvature, down^ to a 
point beyond the glands involved at the 
greater curvature, the infected area is well 
removed, and only a portion of the stomach 
resected. In fact, it is stated by some that, 
owing to the formation of the lymphatic, 
along the lesser curvature, this portion of 
the organ should always be removed. The 
chain on the greater curvature ceases at 
about the junction of the two vessels here 
located. 

The anatomy of the stomach thus teach- 
es us that malignant disease can be more 
thoroughly removed than is the case in most 
other portions of the body. 

It is pertinent here to ask if these unfor- 
tunate cases of carcinoma of the stomach 
should not be given the same consideration 
by the physician as is given to malignancy 
elsewhere? I feel that many of you would 
say "yes," and I am sure that only a few 
years will roll by before this will be the es- 
tablished rule. Why not extend to these pa- 
tients the same help as we extend to 
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others. Carcinoma of the breast often 
comes to the surgeons; cancers of the cervix 
and uterus are frequently operated upon; 
malignancy everywhere is attacked radical- 
ly. In no part of the body is there a bet- 
ter opportunity to thoroughly eradicate these 
growths than there is in the stomach. 

On the general practitioner much depends 
for early diagnosis, and early operations are 
going to give us best results, and will surely 
^ad on to the brightest plains of surgery. 

What is the favora,ble case, and how de- 
termined? Briefly, this: Given the patient 
•f proper age for malignant tendencies, be 
suspicious of the constant oomplaining of 
such symptoms as could be called the vari- 
ous forms of dyspepsia; determine the di- 
• gestive powers of the stomach, its motor 
functions, and if, under proper care after 
the use of ,the clinical laboratory as an aid 
to your diagnosis, the patient still goes on 
worse or not improved, be more suspicious. 
Above all, if you elicit a history of a previ- 
ous gastric ulcer, beware, for it is estimated 
that as many as 50 per cent. Of the cases 
of gastric cancer give such history, even 
though the i^lcer antedates some twenty or 
thirty years; and, at last, if still in doubt 
as to whether or no a malignant disease 
is going on, resort to exploratory opera- 
tion. Do not wait until a tumor can be 
distinctly felt or ever seen, for true it is 
that the more easily recognized is the tu- 
mor mass by palpation, the less favorable 
is the case for radical cure. 

Here is a most important sphere where 
the clinical laboratory will aid you. Let me 
impress, however, that exploratory incision 
should be made, not to confirm but to make 
the diagnosis. 

What of those hopeless cases, those cases 
where the outlook is certain death in all its 
horrors, where the patient dies of malig- 
nancyT of starvation and in agony? It seems 
to me that here is a work, too, for us, and 
if, with little risk to life already beyond the 
counting of a risk, we can relieve these suf- 
ferers, can again allow them the pleasure of 
eating without pain, can cease the suffering, 
and give comfort, can give a little longer 
lease of life, truly It is our duty to do so. 
Such can be done by proper drainage of the 
stomach through the esfablishment of a pos- 
terior gastro-jejunostomy. Such an opera- 
tion is feasible, is Just. 

This view Is held by men who are pioneers 
in this work. If it has been your fortune 
to see, as I have, its results, then you could 
but be staunch in its favor. Dr. Blake, who 
is doing such excellent work in this line, 
said to me regarding this procedure, "I be- 
lieve in gastro-jejunostomy as a palliative 
procedure In pyloric cancer, and find that it 
gives about four months of freedom from 
symptoms and then the patients die quickly 
of their disease." 

As regards the technique of operations 



upon the stomach, little have I to say. First, 
bear in mind that the stomach ailows of 
much severe manipulation without causing 
any untoward symptoms afterward. That 
a patient can be given little anesthetic, for 
during operations the work upon the stom- 
ach causes no distress. 

Regarding technique, allow me to say that 
I think the mechanical appliances should be 
abandoned and anastomoses accomplished 
by suture alone. 

Since writing this paper I was pleased to 
find that Moynihan states In his last work 
that mechanical means should be discarded. 
True they have been a great step, and an aid 
in anastomatic operations;' have made sur- 
geons bolder and led the way back to su- 
tures because sutures now perfected seem 
best 

In performing posterior gastro-jejunosto- 
my, I have made it a point to unite the 
layer of the gastro-colic omentum firmly to 
the posterior wall of the stomach Dy inter- 
rupted suture, and carrying a contln^us 
suture over the openings in the 
stomach and intestine, with the view 
of a firmer union ^nd also prevent- 
ing any spur formation. This additional su- 
turing requires so short a time that the op- 
eration is not prolonged. The approximation 
of the gut to stomach, I believe, should be 
Just far enough from the beginning of the 
Jejunum as not to cause any stretching, but 
not far enough to cause a loop of Jejunum 
to hang down loosely. 

The operation of partial gastrectomy needs 
no comment, except to say that by the im- 
proved methods of Billroth, so finely out- 
lined by Mayo in Jour. Am. Med. Assoc., it 
can be practically bloodless. 

Let us look at statistics: 

80 per cent, of carclnomata of the stomack 
are at the pyloric region and lesser curva- 
ture. 

10 per cent, in the walls. 

10 per cent at the cardia. 

Thuh 90 per cent, are amenable to direct 
attack by the surgeon. * 

In the remaining 10 per cent, gastrotomf 
can, at least, prolong life. 

Graham showed that 5(7 per cent of gas- 
tric carclnomata gave a history of gastric 
ulcer. 

Dowd found in the United States census 
of 1900, 9,000 died that year of gastric can- 
cer. 

In regard to operations: 

In Mayo's 100 cases, 14 died; 27.7 pej' 
cent lived 3 years; 22 per cent alive and 
well after three years. 

Mikulicz. 100 cases, 37 deaths; Kronle^ 
50 cases, 14 deaths; Kocher, 75 cases, 2t 
deaths. 

Each year has decreased the death rale 
in all stomach surgery, till now partial g**" 
trectomies and gastro-jejunostomles give re- 
markably small death rates ccHnparativel/i^ 
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and the release fromi suffering by these 
measures, the prolonging of life In comfort 
of these unfortunates, makes this field of 
surgery, to my mind, truly a triumph. 

In closing, I wish to plead that early &lag- 
nosls, when this malignant disease Is In Its 
beginning. Is of all importance to both the 
patient and the surgeon, and I want to em- 
phasize the fact that in cases where a rea- 
sonable suspicion of cancer exists in the 
mind of the physician, and, after all, in the 
first stages of this disease a reasonable sus- 
picion is about as close to a diagnosis as 
we can come, do not wait, but resort to ex- 
ploratory laparotomy. Let it be that the 
diagnosis is made by laparotomy, not the 
laparotomy made to confirm diagnosis. 



••ERGOAPIOL" (SMITH). ITS THERAPEU- 
TICAL INDICATIONS, WITH CLINICAL 
NOTES. 

By C. W. Canan, B. S., M. D., Ph. D. 

We desire to call the attention of the med- 
ical profefssion to a new pharmaceutical pro- 
duct possessing valuable therapeutic virtues 
Sn many diseases peculiar to women. This 
remedy is known as "Ergoapior* (Smith), 
jmd since its introduction to the profession 
it has rapidly gained favor with our best 
physicians. It is strictly ethical, manufac-. 
tured from the purest drugs and advertised 
only to physicians. 

It is the result of an original combination 
Of the following remedies: Apiol, ergotln, 
oil of savin, and aloin, all of which are freed 
from toxic and deleterious substances. 
These agents are blended in such propor- 
tions as to overcome the powerful irritating 
4iuallties of each and raise the tonic proper- 
ties of all. A glance at the therapeutical in- 
dications of these remedies singly will con- 
vince the most skeptical of the virtues of 
**Brgoapior' — the result of their combina- 
tion. 

Since the days of Jaret, HomoUe and 
Baillot, apiol has gradually grown in favor 
as a therapeutical agent, but until recently 
it had one decided drawback, that of con- 
taining deleterious and toxic impurities in 
combination. Recently, through the skill of 
the never-tiring pharmacist, these have been 
eliminated, and i| can now be prescribed 
without fear of producing disagreeable 
symptoms, but with an assurance that its 
full therapeutical virtue will be realized. 
Bven in its impure state apiol gained con- 
siderable reputation in the treatment of ne- 
phritis, dropsical effusions, amenorrhea and 
dysmenorrhea. Its emmenagogue properties 
have been greatly enhanced by the removal 
of all impurities. In small doses it now 
became a mild aromatic stomach tonic; it 
is also highly recommended in membranous 
dysmenorrhea. The therapeutical value of 



ergotln is too well known to call forth com- 
ment here. Combined as it is in "Ergoapior* 
it becomes an excellent adjunct to apiol, 
and adds very materially to the efficiency of 
the finished product. 1 

All students of medicine are aware that 
oil of savin is a powerfujl and valuable stim- 
ulant to the uterine system, and is one of 
tEe most potent emmenagogues known. It 
is also a powerful gastro-mtestinal Irritant, 
and therefore is seldom prescribed alone. 
But when combined with certain correctives, 
as it is in "Ergoapiol," it becomes a valua- 
ble addition to the drugs already named — 
apiol and ergotin. 

Since the discovery of the methods of 
producing aloin from the different brands 
of aloes this drug nas becfdme very popular^ 
and has taken the place of the crude drug 
to a considerable degree. Aloin enters into 
almost every emmenagogue pill and mixture. 
Its value as a therapeutical agent is so well 
known that it is not necessary for us to 
speak of it in detail; yet we desire to say 
that its addition to the drugs in question 
aids very materially in making "BJrgoapiol," 
ao valuable a combination. Being a mild 
stomach tonic, it aids in overcoming the ir- 
ritable qualities of the savin; also acting as 
a hepatic stimulant, freeing the portal circu- 
lation and relieving the torpid condition of 
the lower bowel, it goes a great way toward 
relieving that condition so often present in 
diseases of women-pelvic engorgement. 
These qualities make it an ideal adjunct to 
the emmenagogues mentioned. 

Our attention was called to "Eh-goaplol" 
(Smith) through a reprint from a St. Louis 
journal. This reprint gave the names of 
remedies entering into .the combination. We 
at once concluded tnat tms product would be 
a useful one, and securing a supply we began 
prescribing it whenever indicated. 

The results were even greater than we 
had anticipated. Prom the beginning we 
have kept clinical notes of each c^^e, some 
of which will be recorded in this article. 
"Ergoaplol" is a mild, aromatic stomach 
tonic, anodyne, antispasmodic, and hepatic 
stimulant. It is also a laxative, an ideal 
emmenagogae in the full sense of the term, 
and exerts a decided tonic Influence upon 
atonic conditions of the pelvic viscera. It 
is indicated to a greater or less extent in 
all forms of dysmenorrhea, viz., atonic, con- 
gestive, obstructive and membranous. In 
true obstructive dysmenorrhea due to actual 
stenosis of the uterine canal, to a sharp 
flexure of the organ, or to the valve-like 
action of a clot or a polyp it is seldom indi- 
cated because this form of organic dysmen- 
orrhea requires either surgical operations or 
mechanical means to effect a cure. How- 
ever, good results may be expected from its 
use after such operations have failed to 
complete a cure or to relieve the suffering. 
It is even useful in the form where clots 
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cause the trouble by their mechanical ob- 
struction, and we have seen its administra- 
tion cause the passage of a polyp in one pa- 
tient. Good results may be expected from 
Its use in that form of dysmenorrhea known 
as membranous, due to an exfoliation of the 
endometrium in the form of a membrane. 
In amenorrhea it is far superior in value to 
any remedy we have yet tried, if the cases 
are properly selected. Amenorrhea due to 
taking cold at the menstrual period, or 
caused by shock, can •be relieved with the 
remedy in question. 

This remedy is occasionally beneficial in 
certain forms of metrorrhagia, after opera- 
tions to remove fungoid or polypoid, growths, 
or after curetting the uterus. It is a remedy 
of great value in menorrhagia, especially in 
that form due to fecal impaction, with tor- 
pidity of the /liver in persons nearing the 
menopause. Where this trouble occurs in 
a plethoric and indolent subject the follow- 
ing plan of treatment will generally be all 
that is necessary: Begin three or four days 
before menstruation is due and give one 
brisk mercurial purge, the)i follow with *'EJr- 
goapiol," one capsule three times per day. 
If this plan is carried cut for several 
months at each menstrual period, a cure will 
be the result. 

"Ergoapiol" is especially indicated when 
disturbances of menstruation occur in feeble 
and anemic women. It should be alternated 
with some form of iron in such cases. 

There is a condltioa in which the patient's 
menses are regular as far as time is con- 
cernefl. but the flow is very scant, exceed- 
ingly thick, tarry in color, with an offensive 
odor. The patient suffers pain and weight 
in the pelvis and back; is despondent, loses 
flesh and strength, and may or may not suf- 
fer from various reflex disturbances. In 
this state of affairs "EJrgoapiol" will be 
found a sheet anchor. 

Before recording the clinical notes gath- 
ered while prescribing the drug under con- 
sideration, we wish to call attention to •ne 
or two important things before leaving the 
subject. The first is that form of amenor- 
rhea that is brought about by constitutional 
disease, such as tuberculosis. In these con- 
ditions it is a common occurrence to have 
women insist on their physicians giving 
them i^omething to bring on menstruation, 
thinking that its absence is the cause of 
their condition, when the fact is, the stop- 
ping of menses is only a wise provision of 
nature to prevent faster decline of vital 
forces. The course to be pursued is to 
treat the constitutional disease, and when 
a cure of the latter has been accomplished, 
this form of amenorrhea will generally take 
ci^re of Itself. However, when the patient's 
general health has been restored and the 
function fails to return, then "Brgoapiol" 
can be prescribed with good results. Our 
second subject is that of prescribing emmen- 



a^ogues indiscriminately without regard to 
the cause of amenorrhea. Women who 
know or suspect themselves to be pregnant, 
frequently consult a physician in the h9pe 
that, in the attempt to bring on menstrua- 
tion, he will really succeed in causing abor- 
tion. Whovever, under such circumstances, 
prescribes **E5rgoapior' with the understood 
purpose of inducing the menstrual flow, is 
liable to have criminal charges brought 
against him in case abortion actually does 
take piace, even as the result of something 
the woman' has taken or done herself. Be- 
fore prescribing **Ergoaplol" in amenor- 
rhea the physician should satisfy himself 
that pregnancy does not exist, and in case 
of doubt he should decline the management 
of fhe case, unless he can protect himself by 
securing some trustworthy consultant who 
will share the responsibility of the case. 



ABSTRACTS AND SELECTIONS. 



THE MANAGEMJHNT OF CONVALES- 
CENCE. 

In convalescence from acute diseases, 
such as pneumonia, typhoid fever, acute ar- 
ticular rheumatism, etc., we are face to face 
with the problem of restoring the weakened 
organism to its normal condition. The blood 
shows a state of secondary anemia, the nu- 
trition is lowered, the nerve and muscular 
tone is below par; the appetite but sluggish- 
ly answers our urging, and the digestive 
powers feebly respond to the demands made 
upon them. 

It is at the dawn of convalescence, when 
the danger of the illness itself has passed, 
when the desire to live, to get strong, is 
highest in the patient, that the physician's 
reputation often hangs in the balance. Hav- 
ing brought the patient through an illness, 
many physicians are ui» fortunately content 
to rest on thoir laureliS, and to let long-suf- 
fering "Nature" do the rest. The wise prac- 
titioner, however, knows that Nature is 
grateful for the proper kind of aid in these 
circumstances — aid in her efforts to lead a 
weak organism out of the bondage of illness. 

And so, the far-seeing physician will look 
about in his armamentarium for a dnig or a 
combination of drugs which will restore the 
blood, the nutrition, the digestion, the asslm- 
iliation, the appetite, the weight, and the 
powers of resistance of the sufferer to nor- 
mal, in the quickest possible time. 

Fortunately, nature has provided two 
chemical elements, iron and manganese, 
which are as necessary to the system as life 
itself, and which, when given in the proper 
amounts and in the proper forms, will carry 
the patient through convalescence to health. 
In the delicate state of the digestion of a 
convalescent it is of the utmost importance 
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thai the forms of iron and manganese ad- 
ministered be such as to become absorbed 
and assimilated with the least disturbance 
of the gastro-intestinal organs. The old- 
fashioned inorganic preparations of fron 
which still figure Jn the pharmacopeias of 
various • countries are totally unsuited for 
this purpose. 

The scientific researches of Hamburger. 
Bunge, and others, conducted during the 
past twenty-five years have shown the im- 
measurable superiority of the organic com- 
pounds of iron and manganese. The organic 
compounds alone have been found to be ab- 
sorbable in such amounts as to produce the 
desired action on the blood. Of these com- 
pounds the peptonate, which is an organic- 
chemical comibination of iron and manga- 
nese with peptone in a solution, known as 
Pepto-Mangan (Gude) is the most readily 
absorbed, and therefore the most efficient 
preparation of iron-manganese known, and 
as such is used with the greatest benefit in 
convalescent anemias. 

A point which is frequently lost sight of 
in considering the treatment of anemia. Is 
the importance of manganese as a constitu- 
ent of normal blood, and as an element 
ranking only next to iron m its power of 
building blood corpuscles and increasing the 
life-bearing hemoglobin of these cells. 

Campani, an Italian savant, as early as 
1872, idemonstrateH that manganese is found 
in the red blood cells, as well as in the se- 
rum of normal blood, and the more recent 
researches of Leeanu and L'Heriter show 
that manganese forms a constant constitu- 
ent oT the hemoglobin molecule. Further- 
more, Zaleski (Zeitschr. t physiol. Chemie, 
1904, page 449) showed that manganese en- 
ters the molecule of hemoglobin with the 
same readiness as does iron, and therefore 
it has the same direct blood-forming power 
as Iron. But, perhaps the most important 
fact in connection with manganese, is that 
once having entered the red cell, it attracts 
iron to the coloring matter of the blood, as 
the recent investigations of Benedetti have 
shown (Boll. Scienc. Mediche, Bologna, 
June, 1905). 

A consideration of the above facts will 
convince any imbiased physician that the 
preparation known as Pepto-Mangan (Gude> 
is made on scientific principles, in accord- 
ance with the researches conducted by the 
foremost rhysiologists and clinicians within 
the past quarter of a century. It contains 
a combination of iron and manganese calcu- 
lated to secure the highest possible blood- 
building efficiency without in the least in- 
terfering with the digestive functions. On 
the contrary, Pepto-Mangan Is an excellent 
digestive tonic; it increases tbe appetite and 
promotes nutrition. Pepto-Mangan (Gude), 
therefore offers in convalescence the surest. 
most agreeable, and most prompt road to 

perfect health. 



A NOTE ON THE EPFBCt OF BODILY EX- 
ERTION ON THE OPSONIC INDEX OF 
HEALTHY PBaiSONS. 

G. G. Ellett (British Medical Journal) ex- 
amined the blood of several men training 
for a boat race, which gave evidence that 
severe exercise has some influence in lower* 
ing the opsonic index, even in healthy pet^ 
sons, in whom there can be no question of 
^utO"intoxicition, as is claimed in the caa» 
of the tuberculous patients. 



TREATMENT OF INSANITY IN GENERAL 
HOSPITALS. 

D. R. Brower (Jour, of the Am. Med. Ass.) 
for thirty years has been treating selected 
cases of insanity in the wards of general 
hospitals, with success sufficient to Justify 
himt in urging this plan on the profession 
generally. The method used is substantially 
the Weir, Mitchell rest cure, and the cases 
specially amenable to this treatment are 
the autotoxic and exhaustional ones. For 
the progressively degenerative types the only 
proper place is the special hoepital for the 
insane. The rest cure should be followed 
by judicious exercise, congenial occupation, 
etc. Details of the treatment are given. 



PREVENTION OF INFECTION OF THE 
EYE BY THE PR^W?ERATIVE AD- 
MINISTRATION OF POTASSIUM 
IODIDE. 

Dor (L'Opthalm. provinclale) : For the 
past five years Dor has given iodide of po- 
tassium in doses of 15 grains thrice daily 
for three days before operation, and within 
this time has operated on numerous com- 
plicated cases without the slightest acci- 
dent He relates the case of a double cata- 
ract In a man, aged seve'nty, who had, In 
addition, purulent cystitis, prostatitis and 
perineal fistulae. The right eye had been 
lost through operation. Dor gave his usual 
prophylactic, and operated with the patient 
in a garret lighted only by. means of a bull-s- 
eye lamp and in an atmosphere impregnated 
with the odor of decomposing urine. The 
result was good. 



TREATMENT OF UREMIA. 

On the theory that uremia is produced by 
a toxin, LeFevre advises venesection as the 
most rapid method of aiding elimination 
and at the same time of lowering the ar- 
terial tension, which is frequently very high. 
Other measures having the same object in 
view are the use of means to promote tree 
diaphoresis. For this, hot packs may be 
used, or hot vapor baths, or, perhaps best 
of all. electilc light baths. Pilocarpine osed 
carefully may cause a diminution oC the 
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symptoms. Ta- aid etiiplnation by the in- 
testine, colonic irrigation may be used« On 
account of the vomiting which Is frequently 
present, the saline cathartics may not be 
retained, but the compound powder of jalap 
in dosage of one-fourth to 1 drachm is usu- 
ally well taken. Elaterium one-tenth to one^ 
sixth grain, or elaterin in the same dosage 
may *be given every three or four hours 
until free catharsis is produced. Many be- 
lieve the mercurials to be the most benefi- 
cial of the cathartics, but care should be 
taken to see that free catharsis is produced, 
as otherwise in chronic nephritis salivation 
from the absorbed mercury is very likely 
to follow. 

To secure free diuresis is simetimes diffl* 
cult, as in uremia there often seems to be a 
direct inhibition of the kidney. The mem- 
bers of the cafTein series are best tried and 
they often act better if given in connection 
with some of the members of the digitalis 
group. 

The uremic convulsions are best con- 
trolled by the use of chloroform and chloral. 
If it is desirable to lower the arterial pres- 
sure rapidly, recourse may be had to vene- 
section, or to free 'catharsis by croton /oil. 
The action of the nitrite series is ciuite 
transient. 



TREATMENT OP CIRRHOSIS OP THE 
LIVER. 

M. Gaston Lyon (Jour, de Med. de 
Paris), in writing of the treatment of al- 
coholic ciiThosis, recommends in the 
first place an absolute milk regimen in 
the beginning of the treatment. Later a 
mixed diet may be allowed— eggs, potato 
puree, peas, beans, rice, tapioca, etc. In 
patients with hypopepsia, kefir or other 
Mnds of fermented milk may be added. 
Saline purgatives in small doses are to be 
recommended. Calomel Is of value and 
sodium salicylate advisable. Among the 
recommended formulas are: 
9 Sodi benzoatis, gr. Ixxv. 

Strychninae sulphatis, gr. ss. 

Aquae des., ^x. 

Two drams daily. 
H Sodfi benzoatis. gr. v. 

Sodii phosphatis, gr. x. 
In cachets; two cachets to be taken after 
meals. 

If the ascites is marked, the author pre- 
scribes an absolute milk diet, drastic iiurga- 
tives, scammony associated with squill and 
digitalis or with theobromine. 



Italians of the poorer class ars noted for 
their general good health. This is to some 
extent attributed to the fact that the work- 
ing people of Italy eat less meat than those 
of any other European nation. 



MBATOX. 

Meatox is a concentrated nitrogenous food 
miade of pure lean beef. It is absolutely 
fr^e from preservatives, and it keeps Indefi- 
nitely even in unsealed containers. 

Meatox is different from the so-called 
meat juices or meat extracts in that it con- 
tains all the nutritive elements of beef- 
namely, assimilable protelds. which are the 
nutrients, whereas the meat extracts merely 
represent the stimulant parts of beef. 

Meatox is of pale yellow color, possessing 
a faint odor of meat and an agreeable flavor 
imparted by celery seed. In this respect 
it is superior to the 'Extracts of beef which 
possess a strong and peculiar odor and« 
being merely stimulants, do not contain the 
nouiishing elements the patient's case re- 
quires. Meatox, contains from 73 to 76 per 
cent, of proteid matter which is readily as- 
similable. 

Whereas, good lean beef contains from 16 
to 20 per cent, of protelds, and meatox on 
the other hand contains from 73 to 75 per 
cent, of protelds, one pound of meatox con- 
tains the nutritive substances (protelds) of 
from 4 to 5 pounds of lean, boneless beef, or 
about 10 pounds of ordinary butcher's meat 
with the bones and fat. The presence of 
this high percentage of proteid mal;ter com- 
mands the use of meatox as a dietary nec- 
essity to the discriminating physician. 

Meatox can be eaten mixed with cereals 
or vegetables, milk, broth, etc. Almost ev- 
ery form of food can be prepared with mea- 
tox. It should be prepared at a tempera- 
ture not exceeding 120 degrees P. to avoid 
cooking it 

Soldiers or sailors in service can be fed 
with 3 ounces of meatox per diem in connec- 
tion with cereals, cooked green vegetables, 
etc. In all cases the best results will be ob* 
tained if meatox is taken in its original con- 
dition after which the patient should drink 
some water or milk to wash it down. 

A few trials will convince discriminating 
physicians that meatox will be tolerated by 
most dyspeptic patients, when taken in its 
origmal granulated form, % ounce every 
five hours (5 teaspoonfuls of meatox repre- 
sent 1 ounce by weight). No less can be 
said in favor of meatox when employed in 
the treatment of diabetic patients. Here 
the patient needs a large amount of proteid 
matter to repair the waste of economy and 
without overtaxing the patient's stomach. 
Three ounces of meatox will supply him 
with all the nourishing quality of meat. This 
fact of Its being borne and assimilated by 
delicate stomachs is of the utmost import- 
ance. 

Physicians during their summer vacations 
will find meatox the best addition to their 
outfit. It can be eaten on buttered bread or 
toast presenting a veritable multum in panro 
of nourishment. 
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EDITORIAL. 



PREVENTIVE MEDICINE. 

One of the most Important duties of State 
Board of Health is its sanitary work, espe- 
cially Id preventive medicine. Much of this 
la founded upon and dependent upon vivi- 
section. For example, the production of an 
absolutely reliable diphtheria antitoxin de- 
pends absolutely upon it, as It must be test- 
ed upon animals and some of these must die 
in order that our babies may live. 

Massachusetts has supplied free antitoxin 
to the people of that commonwealth for ten 
years and the mortality which was formerly 
33 per cent, has been cut down to a little 
over one per cent, in all cases in which it is 
used on the first day of the disease. 

The Illinois State Board of Health in its 
Bulletin says It is committed to this 
same project and proposes to Intro- 
duce at the present session of the 
legislature an amendment to the an- 
titoxin law and it is important that 



nothing may be done to interfere with the 
beneficent work which is primarily for the 
protection of the public health. It is esti- 
mated that this will save the people of the 
State nearly one hundred thousand dollars 
annually. 

We have a national pure food and drug 
law passed by Congress last winter and a 
bill of similar import is to be introduced in 
the General Assembly at the present session 
by Senator Campbell. The satisfactory ex- 
ecution of these laws will be possible only 
by means of experiments upon animals; 
otherwise, instead of experiments upon ani- 
mals, dishonest tradesmen will be permitted 
to Inflict suffering, possibly death, upon wo- 
^men and children. 

That successful vaccination Is an absolute 
protection against smallpox, no well Inform- 
ed, right thinking persons can deny. Bvery 
particle of vaccine Is the result of a vivi- 
section. Do you>wlsh smallpox to become 
a scourge* and have every third person you 
meet pock-marked and have It kill its thou- 
sands? If you do, then put an end to vivi- 
section. Tetanus or lockjaw may now be 
prevented by the use of antltenlc serum pre- 
pared by vivisection. Rabies has been rob- 
bed of Its horrors by the same means» 

Since the discovery of general anesthetics, 
ether and chloroform, no other event has so 
profoundly Influenced medical practice and 
teaching, as the realization by the medical 
profession of the tremendous Importance of 
the theory of bacterial Infection, and this 
has been rendered possible only through the 
practice of vivisection. Besides those I 
have named, I might mention surgical fever, 
anthrax, hospital gangrene, pyemia, glan- 
ders, puerperal fever, malignant oedema, 
actinomycosis (lumpy jaw), bubonic plague, 
together with malaria and yellow fever, re- 
ferred to elsewhere, have each and every 
one become better understood and render- 
ed more amenable to treatment, more easily 
and readily diagnosed, more certainly pre- 
vented by reason of our increased, improved 
knowledge directly due to the study of the 
specific germ, and animal experimentation. 

The necessity for the use of animal exper- 
imentation either by the State, the munici- 
pality, the hospital. In the diagnosis of any 
of the above diseases, arises when the best 
methods are appreciated and employed. If 
vivisection Is Interfered with. It will proba- 
bly very seriously Interfere with the re- 
search which Is now being carried on in an 
attempt to discover the cause of that 
scourge of mankind, cancer. These research- 
es will be carried on here and legally. If 
may be, but they will go on until a success- 
ful ending Is reached, when, no man can tell. 
"No man or group of men can successfully 
either stop or turn back the wheels of pro- 
gress nor permanently hide the face of 
tmth and It should be the everlasting dis- 
grace of any one who attempts It." 
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'"These hostilities to public health are but 
play to the galleries. It is the drama of 
sentimentality. It is pretense. It is the Ig- 
norant sentimentality that would spare the 
dog at the expense of the innocent babe, 
that would sacrifice these flowers of the hu- 
mah race for the saKe of a dog, a frog or a 
rat." 

"Let us be courageous, persistent, faithful 
and righteous in the practice and promulga- 
tion of truth so incontrovertibly estab- 
lished, for the i^rd of creation will surely 
hold civilized and Christianized mankind ac- 
countable for the right use of the knowledge 
he has gi'/en them." 



ERYSIPELAS. ^ 

This disease, sometimes known as Saint 
Anthony's fire, has been recognized from the 
earliest times; Hippocrates described it and 
treated it successfully. It is endemic in 
most large cities, but as a rule the cases are 
scattered and not especially numerous. Epi- 
demics are observed from time to time in 
hospitals and prisons, particularly in those 
institutions where the sanitary arrange- 
ments p-re defective. In the past there have 
heen great epidemics of the disease which 
spread over entire countries and continents. 

The disease is contagious and is also in- 
oculable. It can be carried by a third party, 
as Has unfortunately happened in several in- 
stances where a physician after attending a 
case of erysipelas has visited one of child- 
birth and Infected both the mother and the 
child. Women in this state seem to be es- 
pecially liable to this malady, and with them 
it is a very serious disease. Those who have 
just undergone surgical operations are also 
prone to contract erysipelas. Habitual al- 
coholism, Brlj^ht's disease and debility of 
any kind strongly predispose one to this In- 
fection. As a rule the point of entrance can 
be found in some wound or slight abrasion 
of the skin, but cases do occur In which no 
such a place can be found. 

The disease Is due to a streptococcus, a 
email, round microbe which grows In lines 
^r chains. When found In erysipelas It Is 
sometimes called the streptococcus erysipe- 
latos, but It appears to differ In no essential 
respect from the streptococcus which is 
found in boils, carbuncles and other pus ac- 
cumulations, and is ordinarily called the 
streptococcus pyogenes. In common with 
• other bacteria Its degree of virulence Is quite 
variable, but the streptococci are all danger- 
fous and All cases of infection by them must 
}^ trwited with respect. 

?Ti the ordinary form of erysipelas the 

\r. u f'^iind in the lymph spaces and ves- 

firerro is ^- ,j, neighboring lymphatic 

'iI'Js are swollen and there is a considera- 
glands are swu disturbance. The 

^^^^^/ff'l^^raltrushered in by a chill, af- 
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ter which the fever rises rapidly and high. 
The temperature remains high for four or 
five days and then often falls by crisis. 
There may be a slight return of temperature 
after the patient Is apparently well. As is 
other Infections we find headache, pain in 
the back and limbs, loss of appetite and con- 
stipation. The nervous disturbance Is often 
apparently out of all proportion to the fever; 
the liability to delirium is marked. 

As the disease is such a common one a de- 
scription of Its appearance Is hardly neces- 
sary. To distinguish it from some other 
diseases, however, the following points 
should be kept In mind; It is always accom- 
panied by fever, and the patient feels dis- 
tinctly sick; the affected area Is raised and 
the border Is abrupt, the outline is Irregular; 
as a rule the SKm is of a very angry red 
color, although there are some rare cases in 
which it is pale. Very commonly the cuticle 
is raised by blebs of various sizes. 

There are cases of dermatitis which may 
be mistaken for erysipelas. We once saw an 
Inflammation on the backs of the hands ot a 
locomotive fireman on which the skin was 
dark red and puffed, and there were many 
blisters. In this Instance the diagnosis was 
made of dermatitis because it occurred on 
both hands simultaneously, the color was 
darker than erysipelas usually is, and the 
border of the eruption shaded off gradually 
Into healthy skin. The heat of the fire-box 
and of the aun, and the Irritations of the 
coal dust, were supposed to be the cause of 
this case; it got well promptly under mild 
antiseptics and protection. 

Another affection which has In some cases 
been mistaken for erysipelas is acute necro- 
sis of the bone; this may occur at any point, 
but is commonest in the bones of the leg. 

The disease known as phlegmonous cellu- 
litis in which the subcutaneous cellular tis- 
sue is in inflamed and suppurates is closely 
allied to erysipelas. The streptococcus H 
the causative agent, and the principal dltte^ 
ence Is in the location of the disease. This 
affection may destroy the blood vessels 
which nourish the skin to such an extent as 
to produce sloughing over large areas. The 
formation of pus is almost certain and the 
skin over the affected part must be opened 
very freely. In some cases of ordinary ery- 
sipelas there is pus formation, producing 
abscesses and ulcers which scar and dis- 
flcure the patient for life. The only remedy 
for this is to prevent the disease from going 
to this extreme length, which is accomplish- 
ed by bep:innlng from the very first a vigoi^ 
ous and judicious treatment. 

Innumerable remedies and systems of treat- 
ment have been used to combat erysipelas. 
The oldest one of which we" have any knowl- 
edge is the practice of keeping the part cov- 
ered with cioths wet In cold water. This 
allays to some extent the itchtng and bum- 
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ing so that the patient can rest in compara- 
tive comfort. In mild cases where the vi- 
tality and resisting power of the patient are 
miusually good this treatment answers very 
well. Unfortunately, such subjects rarely 
contract the disease, and some more effi- 
cient application must be sought. 

In tha days before the theory of antiseptics 
was understood a good many of them were 
\ised empirically. Among the most efficient 
of these are the balsams, which have been 
deservedly popular remedies from the earli- 
est times. In the light of present knowledge 
we now see the reason for their success, and 
•can also make more scientific preparations 
of them. One pt the most useful balsam 
•compounds is resinol, and in erysipelas it is 
practically a specific. It should be applied 
freely and changed about twice a day. The 
application should/ extend at least two inches 
beyond the apparent edge of the disease in 
order to overcome the streptococci which 
have advanced into the outlying lymph 
•channels. Its analgesic qualities allay the 
pain and it is perfectly harmless. 



TRAUMATIC EPILEPSY. 

When inquiring into the history of epilep- 
tic cases it is very common to learn that the 
parents ^of the patient attribute the disease 
to a fall or some other injury which has 
been received. In the vast majority of cases 
such a theory can not be proven. The mere 
fact that the patient has received a wound 
on the head and has subsequently developed 
epilepsy is not of itself sufficient to prove 
that the disease is a direct result of the in- 
jur>-. 

In some few cases, however, a casual re- 
lationship may be made out fairly clear. 
For Instance, If the patient has received a 
severe wound on the left side of the skull 
over one of the well-known motor areas of 
the brain, and the epileptic attacks always 
begin in the group of muscles controlled by 
this area, then there is a very strong proba- 
bility of such a relationship. When there is 
a scar on the scalp resulting from an injury 
and pressure on this scar always brings on 
an attack of epilepsy, then again the case Is 
fairly well proven. 

A case reported by Briggs Illustrates very 
strikingly the liability to error In cases of 
this class if one jumps at conclusions with- 
out the most thorough Investigation. His 
f patient had an old depressed fracture of the 
skull and also a necrotic process in the ti- 
bia. Her enilepsy was naturally attributed 
to the Skull lesion. The surgeon bepan 
treatment by operating on the leg, which was 
healed in due time. The fits ceased, and 
although he kept her under observation for 
five years they never returned; the skull 
was not touched. 

It may happen that merely the presence 



and Irritation of a scar in me scalp will 
produce and keep up the epileptic attacks. 
Merely cutting out the scar under aseptic 
technique, so that the scar resulting from 
the operation shall be as sm^l as possible 
has in some instances entirely relieved the 
patient of his disease. We can never telL 
however, what we are going to find when w© 
incise the scalp. The skull must be exam- 
ined very carefully. If there has been a 
former fracture, and if there is any reasom 
to suspect the presence of a depressed frag- 
ment the skull should be opened. In other 
words, when we determine to operate at all 
we should be ready to do a complete opera- 
tlou if conditions show this to be necessary. 
There are cases in which the outer table 
of the skull is apparently uninjured while 
the inner table is splintered and spicules of 
it are driven Inward. After many fractures 
of the s)^nll projections of the bone develop* 
called exostoses, which grow inward and 
press upon the brain. The dura must be de- 
tachnd and these exostoses trimmed oft com- 
pletely. 

In all cases where the skull Is opened the 
dura should be opened likewise. If the op- 
eration is done under strict precautions te 
secure asepsis there is very little additional 
danger in this measure, and we may gain 
valuable information by inspection of the 
brain. A large and thick scar of the dura 
should be cut out; scars in the brain sub* 
stance must also be removed entirely. It is 
better to remove too much of the braim 
matter than too little, for if part of the 
diseased structure remains we shall have a 
return of the epilepsy, and the dangerous 
and difficult operation has been done for 
nothing. As the centers in the brain for the 
most part extend in a horizontal, or an- 
tero-posterlor direction, It is better to take 
out any extra tissues In this line tnan in 
the vertical one. In the latter case there 
Is danger of injuring some other neighbor- 
ing center. If tho substance of the brain is 
seen to be the subject of fatty or other de- 
generation it must be removed down to the 
white matter. The latter need not be dis- 
turbed unless It contains a scar or a tumor. 
Cvsts are frequently found just within the 
skull; th^se are usually the result of former 
hemorrhage. Tumors of any kind must be 
removed when practicable. If the tumor Is 
found to be too deep or too largre to remove 
the operation must be stooned and the 
wound In the scalp closed without replacing 
the boue. This lessens the tension and will 
temporarily give relief. 

During operations on the brain hemor- 
rhage must be avoided as far as po«sible. 
Large veins can be llgated before division, 
and In many instances they can be merely 
lifted out of the way a-nd then replaced 
after the work has been finished. 
No antiseptics can be used on the sub- 
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stance of the brain; styptics, also, are too ir- 
ritating. Hemorrhage must be controlled 
by llgating the bleeding vessels, hot water 
may be applied and slight pressure exerted. 
When the operation is completed and the 
bleeding controlled the dura may be 
stitched with fine catgut, and the scalp 
wound closed. EJxcept in septic cases no 
drainage is necessary. 

The after-treatment consists in rest in 
bed and the administration of some drugs 
to hasten the absorption of the blood and to 
make the resulting scar as small and soft 
as possible. Heretofore the iodides alone 
have been relied upon for this purpose, but 
the addition to them of some other drugs, as 
stillingia, helonias and saxifraga greatly en- 
hance their power. A very excellent prep- 
aration of this kind is known as iodia. The 
iodide of potassium when given in the form 
of iodia need not be administered in such 
large doses as are ordinarily necessary, so 
that the stomach is saved much irritation. 
The results obtained are very satisfactory 
indeed. 

For some weeks following an operation 
on a motor area of the brain there will be 
complete paralysis of the muscles which 
these centers control. Gradually, however, 
the power of movement will return, probably 
because the corresponding center on tile 
opposite side takes up the function of the 
one which is lost. 

It is a strange fact that even after slight 
operations, and s«' me which are entirely use- 
less, the epileptic attacks will often cease 
for a long time. We must be very guarded, 
therefore, and not be certain of a cure until 
the patient has been under observation for 
at least three years. Even when a complete 
cure is not obtained there is often a decided 
amelioration of the disease, and in this dis- 
tressing malady even a partial relief must 
be accepted gratefully. 



HUMAN EXPERIMENTATION. 

Wo resent with indignation the insinua- 
tion that we, as physicians, are less human 
than our critics. We repudiate the infer- 
ence which every attempt to resist vivisec- 
tion implies, that physicians are degener- 
ate and cruel and actuated by inhuman mo 
tives. Indeed we go farther than this and 
claim that our humanity is of a higher or 
der tl^an theirs for we want all of this work 
done in the interests of animals as well as 
of men, and furthermore, ours is the only 
profession whose members have offered 
themselves and use themselves in 
experiments for the good of humanity. 
In this connection and before detailing 
these experiments in human vivisec- 
tion with their results, permit me to offer 
two quotations, the first from the president 
of Harvard, and the second from Prof. G. 



Stanley Hall. President Eliot says,^in 
discussing vivisection before the General As- 
sembly of the commonwealth of Massachu- 
setts: 'The humanity which would prevent 
human suffering is a deeper and truer hu- 
manity than the humanity which would 
save pain or death to animals." 

"The progress which has been recently 
made in medical research -is one of the 
most extraordinary achievements of the 
nineteenth century. Such research is ab- 
solutely the most humane of occupations, 
because it has prevented human suffering 
and death on a great scale, and because it 
promiises to achieve in the future still great- 
er triumph over pain and death." 

Prof. Hall says at the same hearing: "All 
the traditions and all the arguments and all 
the educational tendencies toward the de- 
velopment of sympathy for life are not on 
the side of the petitioners, but upon our 
side. The attitude of the medical profes- 
sion toward humanity, as well as toward 
lower animals, may well challenge compari- 
son with any other profession or class of 
men in the world. Our motives are human- 
itarian to the core." 

The two most notable examples of human 
experimentation to which the physicians 
voluntarily submitted themselves, knowing 
full well that the results might mean death, 
are in connection with malaria atid yellow 
fever. 

In 1900, Dr. L. Sambon and Dr. G. C. Law. 
both connected with the London School of 
Tropical Medicine, volunteered to live from 
June until October in a part of the Cam- 
pagna near Ostia, the great malarial Roman 
swamp, which is so infested with malaria 
that no one who spends one night there un- 
der ordinary conditions escapes the dis- 
ease. They volunteered to live In a mos- 
quito-proof hut, in this veritable valley of 
the shadow, of death for two months, in or- 
der to prove that the mosquito is the inter- 
mediate host and that the sole means of 
conveying malaria to human beings is by 
means of the bite of a mosquito which has 
previously bitten a patient sick with mala- 
ria, thus paving the way for rational pre- 
ventative and curative measures. 

The editor of the IlUnols State Board of 
Health Bulletin says: 

"It is witn special pride that I speak of 
the work of Walter Reed, major and sur- 
geon, and Dr. Jesse W. Lazear, who, with 
Major Gorgas were members of the yellow 
fever commission which was sent to Hava»a 
during the Spanish-American war to inves- 
tigate and, if possible, to determine the 
cause of yellow fever and the means by 
which it is spread. Previous to that Ume, 
yellow fever caused from 500 to 1.000 deaths 
annually in Havanna alone and had been 
doing so for nearly 200 years. It frequently 
visited the Southern States, caused thow- 
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Bands of deaths annually and a vftst amount 
was spent in useless ineffectual quarantine. 
As a result of their worit it has been defi- 
nitely and positively determined that yel- 
low fever is not contagious and that it is 
conveyed only by the mosquito, and the 
island of Cuba which has been scourged of 
this dreadful malady for 200 years has been 
almost freed from it. Not only Cub^, but 
the Southern States have been relieved of 
a danger which constantly threatened and 
visited them, inflicting enormous and serious 
loss of life. As a result of their work, a 
multitude of lives aave been saved, more 
indeed than were lost in the Spanish-Amer- 
ican war; a pestilence has been robbed of 
its terrors and an annual expenditure of 
millions of dollars shown to be unnecessary 
and useless. 

"At a recent meeting of the Conference 
of State and Provincial Boards of Health, it 
was unanimously resolved, 'Tbat the sani- 
tary redemption of Havana is regarded as 
one of the most brilliant achievements in 
the application of sanitary science to public 
health work ever accomplished.' 

"Dr. Reed was one of the greatest benefac- 
tors of his race, and one of the greatest 
adornments to the medical profession. The 
results of his work are of the utmost benefit 
to mankind. His work even to the United 
States alone for the future means a saving 
in life and treasure that is cheaply paid for 
by the whole cost of the Spanish-American 
war. The war cost treasure and blood, but 
Dr. Reed's discovery is an adequate recom- 
pense for both. Dr. Walter Reed is dead; 
and while he did not die of yellow fever, 
yet he freely and unhesitatingly took the 
ehance of doing so notwithstanding that he 
was a sufferer from organic disease of the 
heart and so unable to obtain any life in- 
surance. 

"Dr. Jesse Lazear died of yellow fever in 
Cuba, September 26, 1900. Dr. Lazear en- 
tered the medical department of the army 
early in 1900 as an assistant surgeon. He 
was at once assigned to duty at Quemados, 
Cuba, and was made a member of the com- 
mission appointed to study yellow fever, and 
placed in charge of fi laboratory at that 
place. I can best describe his work by 
quoting from a letter sent by the chief sur- 
geon of the department of Western Cuba to 
the surgeon general of the United States 
army: 

•*He says: 'Dr. Lazear has, for the past 
four months ein;)osed himself with absolute 
fearlessness in the discharge of his duties. 
He has examined the blood of every case of 
yellow fever which has occurred at the Co- 
lambia barracks during that time. Has im- 
mensely aided in prompt diagnosis which 
have been so important an element in the 
art of preventing the spread of the disease 
and in oar snocess in the treatment of our 
cases. In thQ investigations of the board, he 



has shown the same courage, earnestness 
and ability which characterized all his work. 
Dying of yellow fever at the age of 34, hs 
leaves a wife an^ two children, the young- 
est of which he never saw, as his son was 
born in the United States while he was In 
Cuba this summer." 

Monuments and eulogy are for the dead, 
but no human speech can add anything to 
their fame, augment the gratitude, the grate- 
ful homage, the speechless reverence which 
should be g^ven, and which we here offer as 
I he loving tribute of a grateful profession 
to those dead defenders of a great nation, 
the martyrs of medicine. 

"Congress has granted to the loving kin 
of Reed and Lazear, a miserable pittance in 
the way of a pension, and a monument was 
erected to Dr. Reed, but no Act of Congress 
can make restitution for so great a sacri- 
fice; no recompense can reach them. Hu- 
manity and time remain their everlasting 
debtors. They who had so often listened to 
the morning and evening gun, the daily salu- 
tation to the flag, that grand old flag which 
had been so interwoven with the dearest 
memories of their lives and colored all their 
acts with its lasting blue of true fidelity, 
they had been challenged by the deadliest 
unseen foe that ever lurked in the mire of 
a Southern swamp. The world can scarcely 
know how brave th^y were; and yet they 
never knew defeat, they never shall. 

"While at the post of duty, just at a time 
when life was full of promise, when the tide 
orilfe was at its full, when the sunshine of 
hope and success was shining all around 
them, when the wreath of fame was almost 
within their grasp, when death seemed al- 
most unnatural, it came in all its hideous- 
ness. Theirs was not mere bravery but true 
courage, real heroism, more sublime even 
than the courage of the noble men who 
manned the Maine. 

Meanwhile a patient and a patriotic pro- 
fession, enlightened by the lessons of his- 
tory, the woes of the war, forgetting not 
the ingratitude of the republics and anti-vi- 
vlsectionists, offer our own little tribute to 
these heroes of ours, swearing allegiance 
anew, taking new heart, ready for greater 
sacrifice, for nobler alms, for better s^vice. 

"The tumult and the shouting dies, 

And the captains and the kings depart. 

Still stands Thine ancient sacrifice. 
An humble and a contrite heart. 

Lord God of Hosts, be with us yet. 
Lest we forget, lest we forget." 



NEPHRITIS. 



It is hard to say that any one of the pria- 
cipal organs is more essential than another, 
for they are all necessary to life, but the 
kidneys are of prime imiportance. In order 
to realize this we have only to recollect how 
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quickly life ceases when the kidneys fail to 
act. Fortunately it is very rare indeed that 
these organs cease their function suddenly 
and completely, but in some instances of vio- 
lent intiammation they db so, and the pa- 
tient then survives only a few hours, a day 
or so, at most. 

As a rule inflammations of the kidney are 
rather slow in their course and in the major- 
ity of cases it is very difficult to kuow 
whether we are dealing with a process which 
is chronic in its nature, having acute exac- 
erbations, or a series of separate acute at- 
tacks. In most instances, also, the micro- 
scopical study of the organ reveals the fact 
there is rarely a clear line between inflam- 
mation and degei^eration of these organs. 
Tills is probably because the poisons of the 
body are constantly passing through the 
kidney cells, and this would naturally tend . 
to produce degeneration. There is always, 
however, a greater or less amount of inflam- 
matory material, roimd cell infiltration, de- 
posited in the organ. 

The old discussion as to how and where 
the various constituents of the urine are 
excreted still goes on as actively as ever. 
After years of experiment and theorizinsr the 
best authorities admit to-day that there is 
hardly a single pomt in this whole subject 
that has been definitely settled. Where the 
urea is first formed no one knows, probably 
all over the body. 

In all text-books nephritis is divided info 
four principal kinds, acute and chronic pa- 
renchymatous and acute and chronic inter- 
stitial. In the parenchymatous varieties the 
disease commences with the essential se- 
creting cells of the organ, and In the inter- 
stitial the process is concerned primarily 
with the connective tissue. Of the secreting 
cells there are two main divisions, those of 
the tufts within the glomeruli and those 
which line the tubules. These two sets of 
cells probably have quite distinct functions: 
the watery constituents and the dissolved 
salts are thought to be secreted in the glom- 
eruli, and the other ingredients by the cells 
linint? the convoluted tubules. There ar« 
some diseased conditions in which the glom- 
eruli suffer almost exclusively, and others in 
which they remain comparatively healthy 
while the cells of the tubules are attacked. 
At the bedside, however, we have not yet 
learned to make these distinctions, so that 
they are of little practical importance. 

Some degree of nephritis is nearly always 
present in infectious diseases; in some of 
these it may depend upon the presence of 
the actual bacteria in the blood, in others 
it is the poisonous products of bacterial life 
which cause the irritation, while in all cases, 
the blood is altered in composition by the 
hiph fever and increased tissue changes 
which accompany it. Poisons taken in as 
such fi-om without are largely eliminated by 
the kidneys, and injure them to a greater or 



less extent; among the most frequently en- 
countered are cantharides, turpentine, phos- 
phorus and lead. They produce changes of 
various degree, depending upon the amount 
taken and on the rapidity with which they 
are thrown upon the kidney. The result 
may be anything from hyperemia to severe 
inflammation and degeneration. 

Acute parenchymatous nephritis often oc- 
curs in those patients who are already suf- 
fering from some such constitutional dis- 
turbances as gout, jaundice or diabetes. It 
is brought on by any of the above mentioned 
causes, tno infectious fevers or extraneous 
poisons. 

When examined post mortem the kidneys 
are sometimes apparently almost normal, for 
the poison bas overwhelmed them stiddenly, 
not allowing time for any great structural 
changes. In most cases they are swollen, 
soft and full of moisture, quite red in color; 
the capsule is smooth and easily removed. 
Upon section the outer or cortical portion is 
found to be pale while the central medullary 
part is red and congested. 

The microscope reveals the fact that a 
large proportion of the cells lining the glom- 
erular capsules and the convoluted tubules 
have been loosen e4 and lie free in the tubes. 
The cells remaining attached to the walls 
show by the condition of their nuclei that 
the process of regeneration is also taking 
place. This is of the greatest importance, 
for it is by this means that the organ can 
recover completely even after a very bad at- 
tack of this disease. 

In most cases of chronic parenchymatous 
nephritis the organ is large and pale, al- 
though in very long continued cases a cer- 
tain amount of atrophy follows, making it 
smaller and its surface more or less irregu- 
lar. 

Acute interstitial nephritis is . often pro- 
duced by extension of Inflammation from 
the pelvis of the kidney to the or- 
gan itself, but is usually caused by 
such violent infections as diphtheria. 
In the latter class of cases the mi- 
crobes enter the kidney through the blood 
vessels, and lodge in its capillaries, setting 
up many foci on inflammation and suppura* 
tion. Upon their number and virulence de- 
pend the amount of damage done. 

Chronic interstitial nephritis is character- 
ized clinically by a great quantity of pale 
urine, with very little albumin and few tube 
casts. It consists of a gradual increase of 
the connective tissue of the organ which 
slowly compresses and crowds out the se- 
creting cells. The kidney as a whole Is 
small and roup:h. This is the form which is 
often observed in chronic alcoholism and 
lead poisoning. 

The treatment of nephritis consists, first 
in attempting to stop the irritation which 
causes it. and then in regulating the blood 
supply of the organ so that proper elimlna- 
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tkm can be maintained. The infectious dis- 
eases do not last long, and the kidney is 
spared much damage if the bowels and skin 
are kept active, for a large proportion of 
the poisonous matters can be eliminated 
through these channels. Drinking plenty 
of water dilutes the harmful matters in the 
blood so that they are throrm upon the kid- 
neys in a less concentrated form and do not 
Injure them so much. 

lu chronic cases we need to stimulate the 
organ to action, and -in order to do this we 
must increase the blood supply. For these 
purposes heart stimulants and mild diuret- 
ics are indicated. A combination of the most 
«flicient drugs of this class has been put 
iip(m the market under the trade name of 
anasarcin; its results are very excellent in- 
deed, especially in those cases accompanied 
by dropsy, or even general anasarca. 
In acute cases small doses should be given, 
as a rule, and in chronic ones large doses; 
but these details depend upon many circum- 
stances, and must be left to the Judgment 
of the physician in each individual case. 

Abstracts and Selections— Codtlooed. 



DR. W. B. FLETCHER FOUNDER'S DAY 
MEMORIAL. 

Founder's day was observed Sunday Aug. 
26 at "Neuronhurst"— Dr. W. B. Fletcher's 
sanatorium — and the exercises were in the 
nature of a memorial service for Dr. William 
Baldwin Fletcher. Many of Dr. Fletcher's 
fdends and relatives participated, and a 
sUEbber, who could not be present, sent let- 
ters. The sanatorium was prettily decorat- 
ed. 

Miss Mary T. Wilson, a member of the 
board of trustees, presided, and Dr. E. V. 
Green, of Martinsville, made the principal 
address, laudatory of the life and work of 
Dr. Fletcher. 

Letters were read by Dr. Urbana Spink 
from James Whitcomb Riley. Clark Hell. 
preflident of the American Medico-Legal So- 
ciety, and others who were prevented from 
piulicipating in person. 



A NEW EXTERNAL HEMOSTATIC. 
Schadel (Int. Therap.) speaks well of the 
«8e of potassium permanganate as a hemo- 
static which was recommended recently by 
Vomer. The remedy was first applied in 
powder form mixed with charcoal In the 
proportion of three to one, but It was later 
Idimd more convenient to use it in the shape 
of A paste. This may advantageously be 
prepared by the addition of about 4 per cent. 
of vaseline. It has been used with good 
snecess in all forms of parerchymatous 
bemorrhage such as follows the excision of 
eondylomata; warts, etc. It has also been 



found of value in nasal hemoniiage and Im 
lupus. The hemostatic is applied by care- 
fully drying the spot in question and thesk 
pressing some of the paste directly onto 
the bleeding 8^rface. Slight burning is 
caused, but the sensation is not very 
painful. 



MEDICAL GLEAHIH6S. 

The man who measures a doctor by his fi- 
nancial returns, should be arrested by the 
city sealer for using crooked scales. 

Progress In drug therapy lies in the way 
of studying the action of single drugs, given 
witli clear expectation of the results to fol- 
low. 

Before operating for enlarged tonsils or 
adenoids it is advisable to thoroughly cleanse 
the nose and cavity of the mouth. Such 
care is particularly necessary if the patient 
has carious teeth or stomatitis. 

Most of the State laws providing for li- 
censjlng irregulars explicitly deny them the 
privilege of prescribing or dispensing drugs. 
Here is our opportunity. Make our one re- 
maining exclusive privilege the leader. 

Many times the best results are not pro- 
duced by Bryonia because it is given in 
too large doses. Bryonia, gtts. iij to gtts. x. 
in aqua. Siv, given in 31 doses every hour, 
will produce effects that can not be obtained 
from the large doses, especially in pleurisy 
or pneumonia when effusion has taken 
place. 

A diagnosis between a tumor anterior to 
the rectus muscle and a tumor more deeply 
seated, can be made by grasping the tumor 
and then having the patient rise from the 
recumbent to the sitting posture. Tumors 
anterior to the rectus muscle do not escape 
from the grasp of the fingers during this 
maneuver, while tumors behind the muscle 
can not be firmly held. 

W. C. Bralslin, Brooklyn, reports four 
cases of epithelioma of the ear in a woman 
aged forty-eight and three men aged re- 
spectively seventy-one, seventy-five and 
eighty years. He prefers partial or complete 
amputation to cauterization. He gives brief 
histories and ph olographs of his cases. He 
comments especially on the extremely slow 
course of epithelioma of the ear; one of his 
cases was stated to have existed for thirty- 
five years. 

A. Hall declares that the circulation, like 
any other system of pipes and tubes, may 
become deranged, plugging or embolism be- 
ing one of the possibilities. This lesion is 
favored by the variation in the diameters of 
the vessels. It is also dependent upon a 
pre-existing morbid condition, which pro- 
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4uces in the blood stream a substance 
which can not circulate. The locus in the 
circulatory system where the embolus oc- 
curs depends upon the size of the latter; 
and with regard to the embolus the circula- 
tion may be divided into: The part extend- 
ing from the systemic venules to tha pulmo- 
nary arterioles; another from the pulmonary 
venules to the systemic arterioles; and a 
third from the gastro-intestinal venules lo 
the interlobular portal venules. These three 
parts are separated by impassable capilla- 
ries. There are two types of embolism: 
Multiple embolic aneurisms, which originate 
from valvular vegetation? of the left heart 
associated with rheumatic or infective en- 
docarditis and which are rapidly fatal if 
they attack the intracranial vessels; and 
pulmonary embolisms which usually begin 
as thrombi In the systemic veins, death oc- 
cunliig suddenly and without premonition. 

The method adopted and recommended by 
G. E. Shoemaker, Philadelphia, for fixation 
of the movable kidney, consists in imbedding 
the kidn«y in the substance of the fatty 
cushion and thus giving it at least some 
support on its abdominal side. The kidney 
is delivered endwise through a hole made in 
its capsule, which is torn off .fropi the or- 
gan around to the vessels. To prevent k 
from slipping back into its former loose bed, 
two cbromatized catgut mattress sutures 
are introduced below each pole of the kidney 
into the fatty capsule In such a way as to 
close up the buttonhole through which it 
came out. These sutures are not attached 
the the parietes. The kidney is then passed 
back into a cavity prepared for it by peeling 
up the connective tissue, and from the mus- 
cular and fascial structures of the wall of 
the abdomen and is held definitely in place, 
even without sutures. These, however, are 
uw introduced in the form of several down- 
ward loops of chromicized catgut passing In 
and out of the fibrous capsule and escaping 
the stroma of the organ. Tl;^e wound is 
closed by deep catgut and half deep silk- 
worm-gut sutures, leaving a small superfi- 
cial cigarette drain for a few days. Shoe- 
maker's experience with several patients 
observed for over a year has shown the 
method to be successful in keeping up the 
organ and to be free from bad consequences. 
A PALATABLE COr»-LIVER OIL PREPA- 
ARATION. 

The day for nauseating combinations of 
drugs has passed, this state being brought 
about by the ability of chemists to present 
an efliclent yet palatable product. All 
things being equal, that combination which 
is pleasing to the taste will meet with much 
more favor at the hands of physicians than 
another of equal potency but less palatable. 

This rule is especially applicable In the 
case of preparations containing cod-liver 
oil, a remedial agent that will long continue 



to be a favorite with physicians. The many 
pathoiogic conditions that will respond only 
to cod-liver oil, showing its great worth, 
have put chemists on their mettle to prepare 
combinations, in which are incorporated all 
of the virtues of the oil with the disagreea- 
ble features eliminated. 

Hagee*^ Oordiai of the Elxtraot of Cod Liver 
Oil Compound long ago won the favor of the 
medical profession and deservedly so, too. 
This cordial possesses marked advantages 
as a cod-liver oil product and its superiority 
over ordinary cod-liver oil is due to its pala- 
tabiUty. Its administration may be contin- 
ued over indefinite periods of time. A stom- 
ach that would quickly revolt against the 
pure oil, or imperfectly prepared combhaa- 
tions containing It, will accept Hagee's Cor- 
dial without any evidence of distress. — ^The 
Medical Mirror. 

The electrically lighted diagnostic set il- 
lustrated in the advertisement of the Elec- 
tro Surgical Instrumfent Co., of Rochester, 
N. Y., which appears on another page, is an 
instrument needed by every physician. This 
concern also manufactures all kinds of elec- 
trically lighted instruments and electro 
therapeutic apparatus, and we would sug* 
gest that our readers write for complete 
catalogue. 



CURE FOR 
IMPOTENCY 



Patented By 
U. S* Goyemment 

DOCTOB:— Are you interested in a treatmeBt 
for Impoteacy wueh it effective in every caae? 
L. B. Hawley. M. D., of Bedieeter, H. T., 
has invented an appUnnce for the treataent of 
male sexual impotnioe. wMch immediately re- 
stores confidence in the patient, and thronfh 
this confidence, a core is eflteted. This is the 
only practical method for the treatment of theee 
cases. If you wish to know more ahoot it, 
write for free deecriptlve cirealars folly explain- 
ing this remarkable invention. The moment 
yott see the circnlar, yoo win realize its possi- 
bilities. 

PATISNT8 ASS ALWAYS PLBA8SI> 



Address 

L.B.HAWL£T,M 

5A Wi8n«r Baildinf , Sochester, 
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forgive him for being such an extremist, 
when we realize the great amount of time 
and study he has devoted to research, and 
now find him standing practically unsup- 
ported, advocating what he firmly believes 
to be true. 

In addition to hypermetropia (far sight) 
and myopia (near sight) there may be also, 
astigmatism in one or both eyes, and that 
superimiposed on these basic errors of re- 
fraction in such a way that we have two 
focal points in each eye, four in the two, and 
no one of them fall properly on the retina. 
In addition to these, there may be such mus- 
cular Imbalance that we have not only con- 
vergence and divergence, but very possibly, 
one eye may rise above the other, so that 
these errors must be corrected for binocular 
single >'ision. Such a demand for nervous 
stimulus is a constant drain upon the nerv- 
ous reserve which every one must have to 
tide him over time of stress and depression. 
Eye strain is not then a sole cause in neu- 
rotic conditions, but is considered a precipi- 
tating one. 

Most people have some ocular defect, and 
many are unaware of such until commenc- 
ing presbyopia emphasizes their Infirmity. 
Two persons may have the same amount of 
refractive and muscular error; the one has 
headache, while the other has none. This 
can be accounted for only by the power of 
resistance to nervous irritation, in the one 
case, and the lack of power in the other. If 
a man's nervous equilibrium is such that it 
is easily disturbed, or, if his power of re- 
sistance to nervous irritation is diminished, 
there then follows some functional nervous 
disturbance exhibiting itself at the points 
where the individual, with the greatest dif- 
ficulty, maintains peaceful activity, so to 
speak. One man has headache, another dys- 
peptic symptoms; another muscular twitch- 
ing etc. 

The following case may serve to illustrate 
my meaning. Male, age 30, bookkeeper. 
Was referred to me by family physician on 
account of persistent headache while using 
eyes, also marked injection of conjunctiva 
and sclera. History was as follows: 
Throughout school days suffered more or 
less from headache during use of eyes. 
Eyes injected, styes coming with Tanring 
frequency. Noticed twitching of lids, and. 
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during the latter part of his school days, 
became extremely nervous, so marked that, 
at the completion of his course, he was ad- 
vised to seek out-of-door work. This he 
followed for a few years with absolute re- 
lief, and as he expressed himeelf, 'thought 
he had outgrown his old trouble." Six 
months previous to his consulting me, he 
started in at bookkeeping with a gradual 
return' of his old trouble, becoming aggra- 
vated to the extent that the conjunctiva 
and sclera were markedly injected. Under 
mydriatic he showed one and a half dioptre 
hypermetropifi with slight astigmatism in 
each eye. He is now wearing full correc- 
tion with comparative ease and doing his 
work with practically no return of his old 
trouble. 

As to slight errors of refraction and their 
influence on the neuroses, most of us during 
times of exhaustion, when our nervous re- 
serve has reached a minimum, find that so 
small a thing as a fold of clothing or a but- 
ton, pressing on some spot, makes it impos- 
sible for us to maintain that particular po- 
sition, whereas, ordinarily, we would not 
have noticed so small a thing. So with the 
neurotic individual, the constant effort to 
see clearly tends to upset his mental equi- 
librium and aggravate his already nervous 
condition. When we refer to the neuroses, 
we include that class of cases whose nerv- 
ous reserve is slight and for a good part of 
the time not under control. In this class of 
cases, clear vision with the least possible 
effort is of utmost importance, as no organ 
of the body is in more constant use than 
that of sight 

As regards epilepsy, let me quote you 
from a recent writing of Dr. Miles Standish. 
of Boston, who, after systematically exam- 
Ining a senes of epileptics, concludes as 
follows: "In adults, where symptoms have 
existed for some time, he has had no mark- 
ed success, but in children and youth, it is 
certain that epileptiform convulsions have 
been absolutely cured by correcting errors 
of refraction or muscular imibalance." 

As regards chorea, Ranney has given the 
following classification, viz.: Those who re- 
cover, whether under medical treatment or 
not. and those who do not under any plan of 
treatment. In the first class, he has suc- 
ceeded in shortening the attacks, and in a 
good percentage of cases the correcting of 
refractive errors resulted in immediate ces- 
sation of symptoms. In latter case he re- 
ports marked and even entire relief in some 
cases given up as hopeless. 

It is safe to say that about 10 per cent, of 
the cases of migraine are wholly relieved 
by glasses alone^ while of the remaining 90 
per cent, are more or less relieved. So that 
in this trio of neuroses, trying to both phy- 
sician and patient, the oculist points to a 
path, sufficiently tried out, to warrant his 



saying, here lies an a\ 
not complete, relief. 
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that pertains to knowledge. This forced In- 
attention allows the entering of those 
thoughts of mischief which are said to be 
present in the idle mdnd. 

Lastly, I want to consider reflex phenom- 
ena of nasal origin, which resemble ordinary 
83rmptoms of eye strain. As this class of 
cases usmtlly have some refractive error, 
glasses are prescribed with expectation of 
relief, a result which is manifestly impossi- 
ble. It is of the utmost importance that the 
oculist shall recognize the nasal factor. The 
following extract from a recent edition of 
Posey covers the ground very well : "A spot 
on the septum so deflected as to have Its 
convex surface in contact with the adjoin- 
ing turbinuted body, or any other form of 
nasal disease which may be accompanied* 
by hyperesthesia of the mucous memibrane 
of the nose may produce reflex symptoms in 
the eyes, such as pain and photophobia; ' 
lacrymation ; . persistent and recurring con- 
junctival or ciliary injection; blepharo- 
8|2'&sm; accommodative or muscular asthe- 
nopia, etc. In other words, pressure symp- 
toms in nose may cause symptoms similar 
to those of eye strain. 

The characteristic features of nasal head- 
ache are: (1) That It miay begin at any 
time, whether the eyes are used or not. (2) 
That it is usual unilateral (at least when It 
begins) and that it usually begins in some 
one part of the head, each attack having 
its origin in the same place. (3) The pain 
becomes worse. If anything, when the pa- 
tient lies down, while the act of walking or 
stooping results in a throbbing that is al- 
most Intolerable at times. An Interesting 
feature In a series of cases reported was 
that the refractive error was seldom the 
same in both eyes, and moreover, was sub- 
ject to the most erratic changes, due appar- 
ently 'to pressure in the nose. 

In what cases should eye strain be sus- 
pected. The preceding remarks have cov- 
ered for the greater part those classes of 
cases where pathology is still obscure, and 
the treatment unsatisfactory to physician 
where the correcting of existing refractive 
errors have been productive of more or less 
good. • Generally speaking, then, the symp- 
toms of eye strain may be sutnined up as 
follows: Headache is the most frequent re- 
suit, more often frontal and occipital. Vi- 
sion may be good or poor, but blurs either 
on immediate or constant use of eyes, in- 
tensified in some cases to a swimming of 
the page, which is cleared only by closing 
the eyes for a moment. May have i;atlgue, 
discomfort or pain in the eyes or head dur- 
ing or after use. 

Local Suggestions. 

Congestion of conjuctlva, with tendency 
to become chronic If strain be not relieved; 
styes; chalazons; redness of lids, with crust 
formation or scales; falling out of lashes; 



sensitiveness to light; spasm of lid; faulty 
position of head, due to astlgmtatlsm myo- 
pia (near sight), and high degrees of hyper- 
metropia (far sight); muscular Imbalance; 
strabismus. Clinical observation has suffi- 
ciently proven the value of careful refrac- 
tion In the following conditions, to warrant 
Its holding a prominent place among the 
physician's therapeutic agents, viz.: In In- 
flammatory condition of eyes and lidis, more 
particularly of the chronic variety; cases of 
nausea; dizziness; dyspepsia; "the blues;" 
nervousness; Irritability; Insomnia; brain 
fag; neurasthenia; or a general inability to 
take up the burden of life, for little do we 
think of the great amount of dependence 
that we place on the special sense of sight, 
until perfiaps we are awakened to the fact 
that we are gradually losing It. 

As to Treatment. 

These malformations of part of the eye, 
producing errors In the sight may be ac- 
counted for as follows: While our standard 
authorities state that all children are bom 
hyperopic, some recent writers tell us that 
alnDost all children are bom myopic and re- 
main so up to the fourth or fifth year. Af- 
ter this, the greater per cent, are hypemet- 
roplc, while those remaining myopic hhave 
a tendency to grow progressively worse un- 
der strain of school work, unless corrected. 
Astigmatism is as a rule either congenital 
or due to disease or to pressure of muscular 
imbalance. Any inflammation of cornea, 
muscular Imbalance or deformity of 
structures about the globe win tend 
to alter Its shape, causing refrac- 
tive errors. We persistently Insist on 
rest In treatment of nearly every In- 
flammatory condition up to time of resti- 
tution, If possible, yet, how many of us con 
gider the additional strain and consequent 
activity^ thrown on an eye recovering from 
a corneal ulcer, for Instance, after cessation 
of acute symptoms up to time of restitution? 
Does It not then seem reasonable that with 
properly fltted and properly adjusted lenses, 
allowing the eye more readily to focus im- 
ages properly on the retina, a more rapid 
and complete convalescence will be obtain- 
ed? 

The generally accepted rule Is that all 
cases under 40 to 45 years should be tested 
under mydriatic, and some cases over 45. 
For mydriatics we have In most common 
use, atropine, homatroplne, cocaine, or a 
combination of the last two. The action of 
cocaine is most rapid but transient, lasting 
about three hours. Homatroplne acts next 
as to time and lasts about twenty-four hours, 
while atropine requires longer to act and 
lasts about a week. 

In my practice. I use atropine almost 
wholly in young children as the ophthalmo- 
scope and retinoscope may be our only means 
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for measuring the refraction. In school 
children and adults under 45 years, I use 
homatropine in every case where consent 
can be obtained. If the symptoms are not 
relieved by correction under homatropine 
test. I strongly recommend use of atropine 
as the last resort. I use cocaine in occa- 
sional cases where out of town patients have 
only a couple of hours and must return by 
next train, so can not well dispense with 
near use of eyes. As to the combination of 
homatropine and cocaine, it unites the quick 
action of the latter and the more complete 
action of the former, making an efficient 
mydriatic in a certain class of cases. 

I can only tender my sincere apologies to 
the association for this cursory review of a 
subject, broad in all its headings to the spe- 
cialist, and yet narrow to the practitioner. 
Nevertheless, lest the writer has buried his 
meaning in technical terms and thereby ob- 
scured it, he would beg indulgence to the fol- 
lowing brief summary in closing. (1) In 
the various classes enumerated in the ab- 
stract of this paper, where the physician 
has tried every conceivable drug in the 
pharmacopeia, labelled for such a disease, 
and finally allows the case to drift as hope- 
less, careful refraction of the eye has proved 
a most valuable therapeutic agent for such 
cases and is well worthy of 'consideration. 
(Let me here state that we now have scat- 
tered over the State of Maine, men now con- 
fining their work, either to the eye alone, or 
combining it with the allied specialties, with 
still others doing refraction as a side line, 
so that I venture to say, that there are very 
few general practitioners at present who are 
out of range of a specialist whom he can 
consult or to whom he can send his cases. 
In referring cases to your specialist, I would 
strongly urge that you write a note, stating 
your opinion as expressed to your patient 
and either stating what per cent, the pa- 
tient can afford to pay or what per cent, of 
charge you are accustomed to make, and I 
feel safe in saying that any member of the 
Maine Eye and Ear Association will show 
due courtesy to your patient and respect 
your position as regards fees.) This leads 
me to my concluding remarks, viz.: Neither 
you as counselor, nor your patient acting 
under your advice afford to take chances 
with a superficial or mechanical examina- 
tion. Go with your patient, if possible, if 
not, send him with an explanatory note to 
your brother specialist and you will accom- 
plish three results, viz.: (1) It will cost 
your patient less in the long run. (2) You 
are giving your patient the benefit of the 
specialist's opinion. (3) If at the end of all 
you have obtained no relief for xour patient 
you can conscientiously tell him that you 
have done all In your power, which is more 
commendable in a physician than the repu- 
tation of clinging to patients until Sheer des- 
peration forces them to change. 



UNCINARIASIS IN THE MOUNTAINS OF 

NORTH CAROLINA. 

By W. P. Ivey, M. D., Lenoir. N. C* 

'lis true that history repeats itself. The 
Importance of the different varieties of hu- 
man entozoa in the production of disease 
was for a long time overestimated. In the 
days of our grandfathers, it was believed by 
doctors, as well as laity, that in children at 
least, they universally existed; that many 
serious troubles were caused by their pres- 
ence, and that their eradication was the 
preliminary step in all successful treat- 
ment. Then came a period when doctors 
did not attach any great importance to in- 
testinal parasites. I have belonged to this 
later period, and it has been the rarest thing 
for me to prescribe an anthelmintic, except 
to placate a solicitous mother or grandmo- 
ther. To-day again one intestinal parasite 
at least is forcing its importance upon us, 
and I am pressed into service in making this 
phenomenal leap from indifference to en- 
thusiasm. To me, gentlemen, one of the 
most surprising happenings in my profes- 
sional career is that I, in this year should 
be reading before the North Carolina State 
Medical Society a paper on worms. But 
such is the case, and m|y only apology Is 
''that times change and men change with 
them." I have used the word worms ad?l- 
sedly. The subject of intestinal parasites 
has in the past, wittingly or unwittingly, 
b§en turned over to quacks and charlatans 
The subject of uncinariasis Is to my mind 
of too much Importance to be taken posses- 
sion of by the same gentry, and we must be 
on our guard to prevent it. It exists most 
largely among a class of people, whom it is 
going to be a hard matter, at least, to con- 
vince that it is a matter of any consequ^M^^ 
In order to give proper dignity and imjflrt* 
ance to the disease, I think we should ^ 
careful to invariably use the technical naioe 
and avoid the term hookworm or hookworm 
disease. By inattention we will fail to im- 
press upon the laity the importance of the 
disease and its treatrment will fall away 
from the physician Into the hands of shar- 
pers, and we will soon see advertised and 
on sale Smith's Hookworm Lozenges, Ham- 
ilton's Hookworm Harvester, and so on and 
so forth. I do not propose to go into the 
consideration of uncinariasis at length. T>t 
Stiles has published a report on it and has 
touched fully upon every feature of it 
Those of you who haven't that report I 
would advise to get it from the Marine Hos- 
pital service at Washington. He has stud- 
ied it as a zoologist. What I shall have to 
say about it will be from the standpoint of 
a clinician and sanitarian. 

After hearing with much interest Stiles 
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paper at Hot Springs a year ago, I was sat- 
isfied that there was such a disease in my 
locality, and awaited developments. A case 
soon presented Itself in the person of a five- 
year-old girl. The prominent symptoms were 
anemia, edema, severe headache, and pain 
in the stomach, and were of such gravity 
as to cause the parents much uneasiness 
and to hunt the doctor. Stiles took the 
train and hunted up his cases. There are 
hundreds of cases in North Carolina that 
will not need to be hunted. They will hunt 
for us. One fact that led me to suspect uu- 
cinariaeis in this case was that I had treat- 
ed an older brother of hers for enemia a 
year previous. I asked for a specimen of 
the feces,, which was reported by McCarthy 
to contain the ova of the uncinaria Ameri- 
cana. The color of the feces in this case 
attracted my attention and would have es- 
tabished the diagnosis without the aid of 
ttxe microscope. It was decidedly reddish, 
showing plainly the presence of blood. In 
no other case since, have I seen that pro- 
nounced reddish color of the discharges. 
Having established the diagnosis I gave 
thymol treatment and found plenty of small 
tbread-like creatures, but never having seen 
uncinarias, I was not certain that I had 
what I was looking for. They correspond 
in length only with Stiles' description. If 
I were to describe the creature as to length, 
I would say that the uncinaria Americana is 
a parasite, that is eighteen letters long and 
three-quarters of an inch short. My uncer- 
tainty lay in the fact that my find would 
not tally in size with Stiles' description as 
being the size of a hat-pin. I think a more 
oonrect description of their size would be 
the size of a No. 10 thread. In order to be 
^certain of what I had I sent somis of the 
specimens to Dr. Stiles, who promptly re- 
ported that they were the genuine article. 

About this time a case was brought to me 
for treatment, the urgent symptoms being 
an Inability to sleep in the recumbent posi- 
tion. It was a six-year-old girl, stunted, 
sallow, and so completely waterlogged that 
she could scarcely breathe. I did not take 
time to make a test for uncinariae by the 
microsoope, as I had previously discovered 
them in an older sister. There are six chil- 
dren in this family, and all of them, together 
with their parents, are probably in the same 
boat. I nuention this case to call attention 
to the prompt results of treatment. The 
child had not lain down to sleep for some 
time. The very next night after the thy- 
mol treatment, she was much improved, and 
the second night slept naturally as well as 
nsual. Following this up with iron and ar- 
senic, she was soon perfectly well. 

In looking up probable cases of uncinaria^ 
sis, I remembered a girl to whom I had 
given iron several times years ago. I went 
to her mother and telling her what I sus- 
pected, Inquired after her daughter's health. 
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She said it was good, and that she had not 
had any trouble since I had treated her five 
years ago. I caned for the girl and found 
her to all appearances a victim of uncinariar 
sis. She was undergrown, pale and peaked, 
but had no complaint that would call for 
treatment. I obtained a sample of feces, 
and in fixing it up to send away for examin- 
ation, I discovered, without looking for 
them, the mature uncinaria. It was of no 
use to send that sample away. Like Mr. 
Goat in the convention of animals, it had 
"done already voted." This girl was 13 
years of age and had uncinarias for five 
years without any impairment of health to 
attract the mother's attention. In three 
years more of time, however, that girl, when 
the time for menstruation comes on and she 
begins to do manual labor (for she belongs 
to the working class), will need medical at- 
tention, and will need it for a long time, if 
the doctor should happen not to be posted 
on uncinariasis. 

Only last month I was called ten miles 
in the country to see in consultation a pa- 
tient in a family in which I had practiced 
some years ago. The trouble was uncinaria- 
sis, and the physician had recognized it and 
had given the proper treatment. He had 
been able to recognize it, because he had 
been present at a clinic I had held before 
our county medical society on the subject 
last fall. And here let me. say, that this is 
the very best way to stir up interest in the 
subject among country physicians, who do 
not attend meetings like this. It would be 
well for some one to hold such a clinic be- 
fore every county society in this State. 1 
mention this case especially to note that 
there is a lethality attached to the disease, 
for the boy died a short time afterwards. 
He had one very unusual symptom, it being 
a femoral phlebitis with a very large, ten- 
der and painful leg. While in the house, a 
girl was called in for me to see and I found 
in her a former patient, whom I had peri- 
odically loaded up with Blaud's pills. She 
was a pretty girl, but her face was like wax. 
Of course her trouble was uncinariasis and 
the way was perfectly clear to put roses in- 
to her cheeks. That was a large family of 
children, and all are probably infected, but 
only those two to the extent of producing 
disease. 

Another family of three children I recall 
as calling upon me often for Blaud's pills; 
in fact, they had stated to me that they 
could not get along without them, that they 
were as necessary as bread. On examina- 
tion I found all of them with uncinariasis. 
As a rule I haven't gotten a very large 
number of uncinaria from the cases in which 
I have used treatment, but from each 
one of this family large numbers were 
obtained, one of them estimating the 
number as four or five hundred. A 
neighboring family to this, consisting 
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of seven members, had always looked 
to me to be in bad health. One of them I 
tested for unciuai*iasis with positive results, 
and the reasonable conclusion is that the 
others have the same trouble. These peo- 
ple live on a little mountain stream, are very 
poor, and I believe that most of the people 
living in that valley have uncinariasis. Sev- 
eral other cases in different neighborhoods 
[ have tested with positive results, but no 
individual mention of these cases is neces- 
sary except to give the number. Up to this 
time I have examilned 20 suspected cases 
and found the disease in every case. Not 
a single examination has been negative. 
This experience conclusively proved to me 
that uncinariasis was very common, so com- 
mon, in fact, that I began to have a lurking 
suspicion that possi-bly I might have the 
thing myself, and if I, why not my next-door 
neighbor and my fellow-citizen around the 
corner. To my mind, just at that time, there 
was danger that dyspepsia might lose to 
uncinariasis the proud distinction of being 
the great American disease. Having had 
unitttcrrupted success In finding cases with 
uncinariasis I Concluded to change tactics 
and look for some one without it. I pro- 
posed to take and test a few cases from my 
practice in whom I have no reason to sus- 
pect the disease. This investigation, for 
lack of time, has not proceeded far enough 
to be of any value. 

These twenty cases actually demonstrated 
in different sections of the country, with a 
probable twenty more cases in the same 
families, and all these from among the pa- 
trons of only one physician, show the dis- 
ease to be a commpn one in Caldwell county. 
This county is not a sand district. It is 
right in the mountains, with a clay soil, with 
here and there a mixture of sand and clay 
on a clay subsoil. While I can not speak 
authoritatively of other counties in }Vestem 
North Carolina, I am not going to admit that 
Caldwell county is the only wormy county 
in the State. The condition there is only 
a fair sample of what will be found in other 
counties in the west, and as for that matter, 
over the entire State. That it is confined 
to sandy districts, as Stiles concludes, I 
don't think will be proven by more general 
investigation. I think he reached this con- 
clusion because he did not carry on any in- 
vestigations in the mountain districts. The 
reported cases and published maps do not 
mean that it does not exist elsewhere. 

The discovery of this parasite as the cause 
of disease will clear up for many of us cases 
that we have not heretofore understood. 
Review with me, if you please, a few such 
cases. In my early practice I was associat- 
ed in partnership with an older physician, 
for whose professional ability I and every 
one had the profoundest respect. He had a 
case of anemia with general anasarca. He 
made a diagnosis of valvular disease of the 



heart and gave the boy up to die. Another 
neighboring physician for whose profession- 
al ability we had no respect, was called In, 
fixed up a lot of two-penny nails and vine- 
gar and the boy went right on to recovery. 
That case in the light of present knowledge 
was uncinariasis. Now valvular disease of 
the heart may and does occur in uncinaria- 
sis, just in the same way that phlebitis oc- 
curred In the case I mentioned. But one of 
the most common complaints for which 
these patients will seek our aid Is a sup- 
posed heart disease. Next to cardiac symp- 
toms In frequency, we will encounter dis- 
orders of menstruation, in some cases amen- 
orrhea, in others menorrhagia. Only this 
month I saw a nineteen year-old-girl with 
proven uncinariasis, who had menorrhagia 
for a month. All of these cases of uncina- 
riasis, except the worst cases, can be much 
benefited by treatment for anemia, without 
the specific parasite treatment, but the ben- 
efit, of course, is not lasting, being the re- 
sult of symptom treatment only. 

Two years ago I saw in the country a child, 
who was pale and dropsical. I asked for a 
sample of urine, which I found loaded ^th 
albumen. My diagnosis was nephritis and 
a few weeks treatment with Basham's Mix- 
ture cleared the urine of albumen, relieved 
the waterlog and dispensed the' pallor. 
Later in the summer I went through the 
same experience with an older brother, 
and the next summer had the Identical ex- 
perience with both of them. Both of these 
children had uncinariasis, for I have since 
examined them for it, and unmistakably 
found it. I also found it in the mother, and 
natural supposition is that the other children 
are similarly affected. Within the past few 
months I have gone through the same expe- 
rience, mistaken diagnosis and alU with two 
other children in different jMirts of tiie 
county. To-day, were I to see them, I woiM 
in short order make a diagnosis of undHr 
riasis and would supplement the treatment 
used with a few doses of thymol. 

Two years ago I went ten miles in the 
country to a woman in eclampsia. She was 
in the last weeks of pregnancy, was very 
sallow and dangerously waterlogged and al- 
together it was a most unpromising and dis- 
couraging case. My diagnosis was albumi- 
nuria of pregnancy. With the usual treat- 
ment she soon miscarried and recovered. I 
take the liberty now of changing that diag- 
nosis. It was uncinariasis. How do 1 
know? Well, because I saw her again three 
weeks ago. She was in the early months 
of pregnancy; her urine was not albumin- 
ous, but her appearance clearly indicated 
the disease and her feces according to Mc- 
Carthy contained in abundance the ova of 
uncinarla Americana. I propose with thy- 
mol to make It my business to jugulate any 
such ordeal as we went through two year? Ji 
ago. 
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Ten years ago I saw a grown woman, who 
was in artlculo mortis, when I first saw her. 
My diagnosis, as best I could make it, was 
valvular disease of the heart. To-day, if I 
should see that ease, I would in all proba- 
bility call it uncinariasis, for she was one 
of a family of children in all of whom I 
have established such a diagnosis. Three 
others children of this family died during 
childhood. They were, according to the fa- 
rther, puny in the same way as the others 
'und probably died of uncinariasis. 

Some time ago I was treating a bloated 
anemic flve-y ear-old boy. Before he had 
time tx) show any improvement he contract- 
ed pneumonia,, to which he rapidy succumb- 
ed. This case, in the light of subse- 
quent developments, was uncinariasis, and 
but for that he would not have died from 
the pneumonia. Uncinariasis undoubtedly 
undermines the resistive power to disease 
and just as certainly increases directly and 
indirectly the mortality rate. 

I know of no disease of like importance, 
that is so quickly and certainly relieved by 
treatment as is the disease we are consid- 
ering, but I must confess that I am disap- 
pointed as to the permanency of results. 
Two of my cases first treated I tested for 
reinfection six months after treatment and 
found both of them reinfected. One of them 
showed marked clinical symptoms, the 
other, according to the mother, was per- 
fectly well. Each of these cases was treat- 
ed with full doses of thymol three times till 
no uncinariae showed up in the discharges. 
It will be profitable for some one with a mi- 
croscope to take a case and test it systemat- 
ically at intervals for reinfection. My pres- 
ent view is that most of the cases, especial- 
ly among .children, ought to be given a 
course of thymol at least every three 
months. There must be a preventive as 
well as a curative treatment. 

Hear, gentlemfen, my conclusions: 

Uncinariasis is among us. 

It is among us abundantly. 

It is a grievous burden to its host. 

It is a menace to the neighbors. 

It kills^ folks. 

It makes mental underlings. 

It makes physical dwarfs. 

It curtails producing power. 

It steals dollars from our wealth. 

"What are you going to do about it? 



THE MEDICAL TREATMENT OF GASTRIC 

ULCER. 

By S. A. Arany, M. D. 

(Reprinted from "The Medical Press," 

London.) 

The progress and development of surgery 
made it possible that cases of gastric ulcer 
and its complications, which have been con- 
sidered as fatal in former years, are amena- 



ble to surgical treatment and recovery. It 
is undeniable that numberless people owe 
tljeir life to the skilful an4 timely interven- 
tion of the surgeon's knife, but, on the other 
hand, there is very little doubt as to the 
fact that many a surgical intervention, how- 
ever skilfully performed, has accelerated 
the patient's death, who, u^der proper and 
carefully prolonged medical treatment, 
could have enjoyed his life and fairly good 
health for many years to come. 

It is not very long since the operative 
treatment of appendicitis has been intro- 
duced, and nowadays its employment has be- 
come so universal that m^ical treatment 
of that ailment has almost gone out of fash- 
ion. I say medical treatment has gone out 
of fashion, as it is fashionable to recommend 
a patient who suffers with some symptoms 
of appendicitis to undergo an operation 
whether there be itnmediate necessity or 
not. Now, in one-third of the cases the sur- 
geon reveals that there was nothing the 
matter with the appendix; in another the 
conscientious surgeon may find the appen- 
dix in a condition that would have improved 
with less risk under a proper medical treat- 
ment; and finally, in the last third of the 
cases the surgeon will find that hi& inter- 
vention is really wanted. 

I consider it Just as grave a mistake to 
send a case in which medical treatment may 
be successfully employed under the sur- 
geon's knife as to hesitate with the opera- 
tion in a case which medical treatment 
proved to be of no avail. 

I look upon the operation of appendicitis 
as an ultima ratio and am of the same opin- 
ion as far as gastric ulcer is concerned. 

The operative treatment of this latter dis- 
ease is also very much in vogue, and the 
profession resort to it much oftener than 
needful. It ought to be looked upon as an 
ultima ratio, and its indications which I 
beg to give in the following, deserve to be 
well considered : I only avail myself of the 
surgeon's help: If the patient's life is in 
danger (1) through fulminating hemorrhage 
which can not be arrested; (2) through per- 
foration; (3) inanition caused either by the 
fact that the ulcerated stomach can not re- 
tain any food, or by contractions and adhe- 
sions. 

I have lately read a good many papers ad- 
vocating surgical treatment in preference to 
medical treatment, and some of the authors 
even went so far as to state that medical 
treatment effects only in 25 per cent, of the 
cases a cure. 

This is a very small percentage indeed, 
and I can not account for it under any con- 
sideration, unless I am to suppose that the 
cases referred to have been a collection of 
unusually severe cases. For well-known clini- 
cians as Leube, Ewald, and Cohnheim's sta- 
tistics average between 50 and 70 per cent, 
but as many pf their patients comprise hos- 
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pital patients who can not always be de- 
pended upon, as, after their leaving the hos- 
pital, we very rarely know how they were 
getting on, I beg to quote my statistics, and 
shall confine myself to cases of whom I hear 
from time to time, not taking into account 
such cases as I have seen once or twice in 
consultation. 

The number of my cases is eighty-two, all 
of whom I have known from two to ten 
years. Out of the eighty-two eleven have 
died from the following diseases: Six died 
from cancer, after having enjoyed from 
foui to seven years' fairly good health after 
their treatment for gastric ulcer; two have 
been operated upon for hemorrhage twelve 
and sixteen months respectively after their 
treatment and died soon after the operation; 
one died of perforation, one of diabetes, one 
of apoplexy. 

The remaining seventy-one are enjoying 
fairly good health; of course, some of them 
have to live carefully and are in need of 
some treatment from time to time; but do 
patients on whom a gastro-enterostomy ha? 
been performed do differently? Is it the rule 
or is it the exception, that robust health of 
a normal constitution has been restored by 
the operation? 

If medical treatment is not always suc- 
cessful there are principally three reasons 
which account for it: (1) Late diagnosis; 

(2) wrong treatment, under which heading 
1 also comprise treatment which has not 
been continued for a sufficiently long time; 

(3) carelessness and disobedience on the 
patient's part. 

The diagnosis of gastric ulcer is not quite 
so easy as our text-books have taught us. 
We have learned in school that in gastric 
ulcer the patient complains about violent 
pain in a localized spot, which occurs almost 
Immediately after meals. The pain is lo- 
calized in the right hypochondrium, and is 
in most cases followed by vomiting. But in 
what a cluster of diseases do these symptoms 
appear? Don't we meet them in ordinary 
gastralgia, nervous dyspepsia, gall-stones, 
and nephrolithiasis? Doesn't the primary 
stage of cancer show the same symptoms? 
But the text-book points out two more very 
important symptoms, namely, hyperchlorhy- 
dria and hematemesis. As far as the firct 
is concerned, it is a symptom on which in 
a great majority of cases we can depend, 
but it can not be looked upon as a conditio 
sine qua non. According to Ewald's investi- 
gations, only in 34 per cent, of his cases 
was hydrochlorhydria present, whereas in 
57 per cent the acidity was normal, and in 
9 per cent, the acidity was found to be sub- 
normal. Out of my eighty-two cases the 
acidity was tested in sixty-eight cases, out 
of which latter in sixty-three cases hyper- 
chlorhydria was established, and in the re- 
maining five the acidity was normal. He- 
matemesis is very often the only symptom 



which raises the practitioner's suspicion as 
to the nature of the disease, but it is of 
quite frequent occurrwice that hemorrhage 
remains unobserved and in many cases the 
amount of blood is very small, and in other 
cases vomiting does not take place, and the 
feces are not paid attention to. 

Palpation is but of secondary importance; 
it very rarely reveals the seat of the ulcer, 
and owing to the hyperesthesia of the pa- 
tients, very often misleads the examiner. 

If the text-book doesn't supply us with 
all the Information we want, practice teaches 
us that a patient suffering from gastric ul 
cer Is very rarely so emaciated and cachet- 
ic as a sufferer from cancer; he also recup- 
erates very soon after the acute symptoms 
have left him, and enjoys, in contrast to the 
latter, a very good appetite, has a clean 
tongue and no nasty taste in the mouth, as 
is usually the case in dyspepsia and cancer. 
The fear of food, in contrast to the loathing 
of food In other stomach troubles, Is also 
very characteristic In gastric ulcer. These 
and several other little things must guide 
the practitioner in making a diagnosis. In 
which case diagnostic errors and ill-effects 
from medical treatment will not be experi- 
enced. 

Treatment. — ^In the acute stage of the dis- 
ease the patient must be confined to bed for 
eight or ten days. Absolute rest will best 
alleviate the pain and hemorrhage. For the 
latter I usually employ the ice-bag and make 
the patient swallow ice. This usually stops 
the hemorrhage; should it prove insolB- 
dent, a hjrpodermlc injection of 1 c. c. <rf « 
0.1 per cent, solution of adrenalin will In 
most cases stop the bleeding. Instead <tf 
the ice-bag, Leube and others reoommco^ 
hot applications, which I prefer to use ii 
the second stage of the treatment Vfiff 
effective Is the administration of maglstior 
of bismuth, first commended by MatiM 
and chiefly advocated by Kussmaul ^ 
Ewald. The latter recommends as Ut9 
dQses as 20 grammes per diem; he pf^ 
scribes the drug In a watery solution to be 
taken in three portions. The drug is to be 
taken for a protracted period, and BJwald 
never noticed any ill effect, even if 600 or 
800 grammes have been consumed. Mat- 
thes' object In administering the blsmutb 
Is that the latter forms a coating round the 
stomach wall and protects it from further 
Injury. 

With the same object Cohnhelm prescribes 
his oil treatment, but the oil is not so wj" 
tolerated as the bismuth, although Its action 
on the hyperchlorhydria is undoubter 
beneficial, and has, If anything, a high 
trltive value. 

I remove the ice-bag on the third 
fourth day and replace it by cold 
presses which are changed every hour. On 
same day, the patient, who has hitherto b( 
fed by the rectum, gets small quantities 



(208) 



Digitized by 



Google 



^3mimiHimHmm?mm^^m 



milk (preferably cold, boiled milk in the 
first few days). Or if the latter is not tol- 
erated bouillon. The amount of milk or 
bouillon must not exceed two pints per diem 
ia the first three days of alimentation per 
OS, and all we can add is a raw egg or two, 
which must be well beaten up in the milk 
or bouillon, and is mostly well tolerated by 
the patient. 

At the end of the first week the patient is 
put on a mild Carlsbad treatment, as first 
prescribed by Leube. The latter gives his 
patients a tumblerful of luke-warm Carlsbad 
water, which decreases the acidity of the 
stomach and also acts as a mild aperient. 
I prefer to administer the Carlsbad water 
fairly hot — about 140 degrees F. — and give 
the patient three wine glassfuls in the course 
of two hours. Now the quantity of milk 
may be increased, and porridge and soft- 
boiled eggs may be added. As a rule, on 
the tenth or twelfth day the patient is quite 
relieved of pain and feels fit to leave his 
bed. As soon as this stage is reached I 
increase the amount of Carlsbad water to 
three tumblerfuls a day, and in cases of con- 
stipation add a teaspoonful of Carlsbad 
Sprudel salts to the first tumbler. This 
goes on from four to five weeks, and in the 
three weeks of treatment I replace the com- 
presses by a teriQophore, to be employed 
during the night. Dietary concessions must 
also be made, as the patient will now pos- 
sess a good appetite and require some solid 
food. This, however, must be done very 
carefully, as many a relapse has been 
caused by an over-generous diet. I wish to 
<«l|^hasize this fact, as latterly a certain 
pm of the profession in Germany is rather 
fn favor of a generous diet even immediate- 
ly after the hemorrhage, intending thereby 
to increase the patient's power of resistance. 
How risky this theory it is needless to ex- 
plain, and my general rule is to keep the pa- 
tient on milk, porridge, rice pudding, fish, 
fowl of greens for at least two months, and 
even afterwards to advise him to abstain 
from beef, pork, game, pastry and bread. 
This latter, in any shape, is very badly tol- 
erated and should be replaced by gluten bis- 
cuits. 



THE SUPERIOR MAN, THE PHYSICIANS' 

OPPORTUNITY IN HIS CONSUMMATION. 
By Dr. R. H. McGinnis, Jacksonville, Fla.* 

In all the industries of the world the trend 
Is ever onward toward better production; 
the irrigation of arid plains transforming 
them into square miles of fertije fields, pro- 
ductive of life-sustaining commodities; the 
harnessing of great water courses to turn 
the wheels of progress; the tunneling of the 
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rocky elevations of nature and the populous 
cities to save time in transportation; the 
utilization of all the discoveries in mechan- 
ical arts to the conservation of energy and 
the production of power; the usage of every 
TnesLUs of nature and science to raise the 
most productive and healthy live stock and 
cattle. 

Medicine has kept pace with this onward 
march and often has led the procession, yet 
a great universe of science still remains 
unutilized and undiscovered. Preventive 
medicine has had its share in this advance- 
ment, and in very recent years has occu- 
pied the mdnds and energies of many of our 
greatest and best sciehtists, and the pre- 
vention of disease is to-day the mecca to- 
ward which medicine is progressing. 

The superior man must be bom und6r the 
auspices of health and vigor; nourished by 
the advice of preventive, protective and 
progressive science; reared and nurtured in 
an atmosphere of and surrounded by the 
preservative infiuences of hygiene, sanita- 
tion and disinfection, directed by the expe- 
rience and wisdom of the medical man. 
"The goal of yesterday will be the starting 
point of to-morrow," says Carlyle, and to- 
day is the day of action. 

In many of the large cities societies and 
organizations exist endeavoring in every 
way possible to gather together the fiotsam 
and Jetsam of waifdom and teach them the 
laws of physical health, mental and moral 
progress. These institutions are doing a 
work that is so far-reaching in its import 
that it can not be reckoned at present, but 
awaits its fruition in future generations. 
The influences of the instruction, obtained 
in these institutions does not stop with t)ie 
children they teach, but through the chil- 
dren the parents are reached and brought 
to a knowledge of hygiene and sanitation. I 
need not dwell here on the desirable and 
beneficial efforts of these societies, as you 
are, no doubt, familiar with the numerous 
and interesting press notices and magazine- 
articles along this line. 

The Family Physfcian. 

It is the family physician, however, that 
has within his power the guidance and di- 
rection of the greatest force, when intelli- 
gently grasped by the mothers and daugh- 
ters of this broad land, to bring into being 
this offspring of the future — the superior 
man. The mother and daughter must be 
instructed along the lines of hygiene and 
sanitation, womanhood and motherhood 
largely by the family physician, and in his 
regular administrations a few simple in- 
structions properly directed will sow a seed, 
the result of the harvest of which is be- 
yond computation. 

Dr. Charles G. Kerley says: "The physi- 
cian can in no possible way serve the na- 
tion better than by teaching the mothers of 
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the nation how to rear the children of the 
nation. It ia the physician who comes in 
deliberate contact with the daily family 
life, and who speaks and they believe. The 
physician is the physical guardiaji of the ris- 
ing generation, and determines in a greac 
measure the character of the spiritual, com- 
mercial and political life of the nation; in 
fact, he aids the people of the nation to re- 
ceive what they have a right to demand. As 
a result of his having lived and lived nobly, 
there will be happier homes, fewer disap- 
pointed lives and less crime. In such a capac- 
ity, and from a standpoint of national work, 
the physician is the most important member 
of the community in which he resides, a 
more valuable man to the state or nation 
. than a man in any other calling, who pre- 
pares the soil, and without sound bodies and 
normal minds, the sacred and religious 
teachings are of little avail. 

"Where the nation shall stand twenty-five 
or fifty years hence, and what position it 
shall occupy among the nations of the 
earth, depends more upon the physician of 
to-day than any other calling whatsoever." 

Should Teach the Mother. 

The physician should teach the mother the 
sacredness, the honor, the pilvilege, the joy 
of motherhood ; that their offspring is a part 
and portion of themselves, having their at- 
tributes, tendencies and dispositions. When 
the mothers thoroughly realize the laws of 
health and physical growth it will soon be 
inculcated into the middle of the children; 
the children will be taught the fundamentals 
of proper living by having It demonstrated 
in the home life, and a guard will be thrown 
around them in the selection of associates 
in early adolescence and enable them at mar 
turity to choose the companion of life from 
the viewpoint of morals, health and char- 
acter. In former ages the men who were 
great and achieved some distinction in life 
were considered to inherit the father's at- 
tributes, but we know to-day that the truly 
great men have had great mothers. It is the 
mother's influence on the early training of 
the boys that produces the thinking, ready 
and full man. 

Actual experience has often demonstrated 
that "being to the habit born" is worth more 
than being "to the manner born." Habits 
leave marks that are seldom obliterated. 
Every impression received by the brain i§ 
retained. What appears to fade from mem- 
ory is still intact In the subconsciousness 
and only needs a chance association to be 
awakened. As nature demonstrates in the 
plant life the habitual need of sunshine, 
dew and rain in order to grow, blossom and 
fruit, so the human plant calls for habitual, 
vital influence and suggestion that are 
needed for its growth and development. 

Denied of cultivation and removed from 
the influences of proper association, the 



child of the nobility will i 
Habits of all that is good 
childhood's nursery days 
gentleness, kindness, sym 
courage, fortitude, obedic 
self-reliance. In the tendc 
hood when mother's kiss 
every hurt, the lessons of 
be impressed. The kiss 
and devotion chases away 
and of pain and substitut 
hearty and liealthy laugh 

Hear the words of a 
"Strike with hand of fire, 
thy harp strung with Ap 
nil the vast cathedral ai 
nies sweet and dim, deft 
gan keys; blow, bugler, 
ver notes do touch and 
waves and charm the lov 
the vine-clad hills. But 
est strains are discords i 
childhood's happy laugh— 
the eyes with light and 
joy. O rippling river of 
the blessed line betweer 
and every wayward wa 
drown some fitful fiend of 
rose-lipped daughter of j 
pies enough in thy cheeks 
and glorify all the tears 

Treatment of < 

"The school of vice h 
from the homes where c 
as companions." The ch 
child should be carefull; 
plans of his life directei 
temperament. The famil 
sition to observe these ch 
growing youth and by t\n 
knowledge so direct the 
the parents may bring to 
and development of this 
mals," *he superior man. 

The training of the hoc 
hand with the training o 
the child advances in yea 
mental equilibrium mus 
To live in the twentieth c 

than existence. The i 

strong and vigorous to cope successfully 
with the mental or else the one will retro- 
grade at the expense of the other. Each 
day brings to us the work of genius, and it 
becomes expedient to inquire the way to 
proper manhood and to enforce a strict ad- 
herence to every law governing man's being. 

Cause of Consiimption. 
It naturally occurs to us in treating of a 
subject of this nature to consider the trans- 
missible diseases or the tendencies thereto, 
and to inquire of the opportunities of the 
family physician relative to their preven- 
tion. Tuberculosis is the only disease 
which I feel I have time to mention In a 
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short paper which bears directly upon the 
subject I have chosen. Tuberculosis, the 
chief cause of death in the world to-day, the 
greatest drain upon the nation's resources, 
disabling from one-fourth to one-third of 
the population at the productive period of 
life — from 15 to 45 years of age. "The trib- 
ute in lives ^nd misery which it levies upon 
any community is the tax upon that com- 
munity s collective ignorance, prejudice and 
greed; the wages of these is death, and tu- 
berculosis is the coin in which it is paid." 

Said Pasteur, "It is in the power of man 
to cause all parasitic diseases to disappear 
from the face of the earth." The chief 
cause of infection in tuberculosis is from 
man to man, communicated by means of the 
expectorated matter. With the proper de- 
struction of this source of communication 
the disease could be eradicated in this cen- 
tury. Is not this fact an incentive to every 
physician to exert his energies, knowledge 
and power to instruct the ignorant and 
counteract the prejudices relative to so stu- 
pendous a force in the destruction of hu- 
man life and the disabling of human re- 
sources? 

Twenty to forty thousand persons are in- 
capacitated every year in the city of New 
York alone; one hundred and fifty thousand 
die in the United States, and two millions 
in the entire world succumb each year to 
the ravages of this disease. Florida has 
her pro rata of course, and as she has no 
public or private sanatoria in which these 
unfortunates can be placed the care of them 
devolves upon the physician. It is not so 
much climate that the victim of tuberculo- 
sis needs as it is fresh air and sunlight, and 
It is within the province of every physician 
having one or more consumptives under his 
care to have provided the necessary fresh 
air, hygiene and sanitatlve regimen as is 
carried out in the successful experiments 
followed in the various resorts throughout 
the country. 

I need not tell you in this age of progress 
that "an ounce of prevention is wortlf a 
pound of cure," and every physician who 
has in his practice a family whose tenden- 
cies are tuberculous should exercise that 
influence which is his to prevent, as far as 
within his power, the marriage of those af- 
flicted, and instruct those who Inherit the 
suitable soil, relative to the exercise of all 
the preventive forces which nature and 
science offer. 

Disease is Contracted. 

A man, strong* and vigorous, marries; the 
woman has a tubercular history, one or both 
parents died of it. The man and wife are 
happy and apparently healthy, enjoying 
life; three or four years elapse, the womani 
begins to fade and soon dies of consump- 
tion, leaving one or two children. The hus- 
band contracts the disease from his wife 



unknowingly; later he marries a strong, 
healthy woman, and in the course of two or 
three years, he too succumbs to the dis. 
ease, but not before the second wife has 
contracted the disease from him. ^nd in 
the course of a few years she also dies, 
stricken down by this "great white plague." 
This is not fiction or the flight of the imag- 
ination, but a true picture reproduced and 
reproduced every year. The vast majority 
of the cases of consumption in Florida, as 
elsewhere, are among the poorer class who 
have not the mean& of obtaining the advant- 
ages offered by the sanatoria situated 
throughout the country, and it behooves the 
physician's of this State to tak^ a stand and 
endeavor to organize an antituberculosis so- 
ciety, such as exists in many States, and to 
formulate some plans for the control, and 
eradication of consumption, for without 
some action on the part of the physician and 
the broad-minded citizen the ravages of con- 
sumption will continue to incapacitate the 
physical force of and destroy the lives of 
the future "superior man." And, if the cru- 
sade Is thorough and scientific, with pa- 
tience and forbearance toward all, working 
no hardship to any, future generations will 
ascribe as the physician's heritage the sen- 
timent of the Immortal lines: 
"To scatter plenty o'er a smiling land. 
And read their history In a nation's eyes." 



ABSTRACTS AND SELECTIONS. 



THE DIAGNOSTIC SIGNIFICANCE 
THE HYPERACID GASTRIC 
CONTENTS. - 



OF 



Rubow (Hospltalstid; Muench. Med. 
Wochenschr.) : Hyperacidity of the gastric 
contents can be produced in two ways, 
either through a simple hypermotllity or 
through an actually excessive secretion of 
hydrochloric acid. In both cases the gastric 
contents are hyperacid, but in the former 
only a small amount of contents can be ob- 
tained, whereas in the latter the quantity 
Is abnormally large. The latter alone points 
to the existence of a gastric ulcer. 



TREATMENT OF SOME EYE DJSE5ASBS 
BY THE GENERAL PRACTITIONEIR. 

In the Virginia Medical Seml-Monthly 
Wilkinson discusses this subject and re- 
views the diagnostic points of the four con- 
ditions mentioned in his paper. 

Conjuncticltis. — ^Always a discharge; pupil 
always dilates freely; cocaine dilates pupil; 
sensation of burning; pricking, and of for- 
eign body; some photophobia. 

Ulcer of Cornea. — Usually a discharge; 
great photophobia; the continuity of cornea 
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has been broken at some point; there iJ» 
usually a decidedly white, ulcerated spot. 
When there is any doubt as to whether the 
cornea is involved, this can be determined 
by instilling first a solution of cocaine, 2 
per cent, followed in two to five minutes 
by an instillation of fluorescine, 1:100, fol- 
lowed again by a drop of cocaine. If there 
is an ulcer this will stain it yellow, and it 
becomes very distinct. 

Iritis.— Small, usually ragged, irregular 
pupil; discolored iris, deep-seated inflamma- 
tion; pupil not dilatable with 2 per cent, 
solution of cocaine; pain in eye and temple, 
worse at night; little or no discharge; nor- 
mal tension; some photophobia. 

Glaucoma. — Hard eye; great pain in eye 
and temple, sudden in onset; steamy cornea, 
slightly dilated pupil, but regular. Shallow 
anterior chamber. 

In conclusion he offers a few don'ts in 
ophthalmology: 

1. Don't treat an eye until you know what 
is wrong with it. 

2. Don't use a poiTltice of any kind on 
the eye. Poultices have done more damage 
than they have ever done good. They mask 
the symptoms and cause rapid ulceration 
and breaking down of tissues. 

3. Don't use atropine in the eyes of per- 
sons above the age of forty years, unless 
you are absolutely certain that you have a 
case of iritis. 

4. Don't use acetate of lead in ulcers of 
the cornea. You will get a lead deposit in 
the cornea 

5. Don't use cocaine in ulcers of the cor* 
nea. It causes a degeneration of the epi- 
thelial membrane and invites ulceration. 

6. Don't treat your chronic headache and 
migrainous patients for years with pills, 
purgatives, and coal-tar preparations, but 
send them to a competent oculist and have 
them fitted with glasses. 



THE NASOPHARYNX AND THE THROAT 
IN THE DEAF-MUTE. 

Jas. Kerr Love (Annals of Otology, Rhin- 
ology and Laryngology): In all countries 
there are from 20 to 30 per cent, of what 
the author calls semi-deaf and semi-mute — 
those that can hear loudly-spoken words. 
The presence of enlarged tonsils and ade- 
noids in these does not differ materially 
from that in children with normal hearing. 
If these children are to be taught to speak, 
it is vltfiMy necessary that the resonating 
cavities above the larynx be made as noimal 
as possible. 



A MODIFICATION OF GUENZBERG'S 
TEST. 

Steensma (Tijdsch. vor. Geneesk., 1907, 
No. 3; Deutsch. Med. Wochensch.): In the 
phloroglucin-vanillin test for free hydro- 



chloric acid, S. replaces the phloroglucin by 
means of phloridzin. Otherwise the test is 
done in the usual manner. He believes that 
his modification renders the reaction more 
delicate and more distinct. 



INTERCRICO-THYROID TRACHEOTOMY 
AND DECANNULATION. 

E. J. Moure (Annals of Otology, Rhinol- 
ogy and Laryngology) : This article follows 
an address before the Parib Academy of 
Medicine in 1900, and corroborates the opin- 
ion expressed at that time that it is highly 
important to decannulate infants and chil- 
dren upon whom an intercrico-thyroid trach- 
eotomy has been done at the earliest possi- 
ble moment, in order to avoid the glottic and 
sul)glottic stenosis that would follow the pro- 
longed stay of a cannula. There is danger 
of ankylosis in the cricoid articulations and 
loss of fimction and speech. Avoid cutting 
the cricoid in infants. 



OLIVE OIL IN CHOLELITmASIS. 

Dr. R. Alexander Bate, of Louisville, Ky. 
(llie Medical Bulletin), believes that olive 
oil does dissolve fresh cholesterin calculi 
and that all conditions characterized by an 
excess of organic acids are accompanied by 
gallstones, and states that only the biliru- 
bin calcium calculi appear unchanged in 
the evacuations of those receiving olive oil 
internally. Surgery, he thinks, is only in- 
dicated in cases where exhaustion would 
take place before solution of the calculi 
could occur. Of fourteen patients observed 
by the author, all of whom had had some 
medical treatment, three were dperated on 
and died^ In two instances a recurrent 
took place. Nine patients had been appl^ 
ently cured by the medicinal treatment 



AN IMPROVED TECHNIQUE FOR TUBER 
CULOOPSONIC PREPARATIONS. 

A. P. Ohlmacher (American Medicine) de- 
scribes a different method from that usually 
employed for the fixing and staining speci- 
mens of blood prior to tneir examination to 
determine the opsonic index. He employs 
carbolfuchsin, staining and decolorizing in 
the usual manner, and emplosrs as a counter 
stain, a solution of toluidin blue for the nu- 
clei, and a weak eosin solution for the pro- 
toplasm of the neutrophile leucocytes. The 
film is fixed with 95 per cfient. alcohol, which 
after drainage, is ignited and allowed to 
bum off. An ordinary smooth slide is used. 
The points claimed in favor of this nroced- 
ure are: Lack of the necessity of an especial- 
ly roughened slide, certainty of fixation, and 
sharpness in contrast for tlie tubercle bac- 
Uli. 



I 



(212) 



Digitized by 



Google 



nC SUPPURATION 
^OSB THE DIRECT 
ERYSIPELAS. 

Jan Francisco (Jour. 
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rect infection from a 
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ction can be demon- 
i,re.not demonstrated 
and are not found; 
ryslpelas are nothing 
nd infection through 
at the so-called idio- 
lisnomer. As to why 
ryslpelas with every 
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\nt on the character 

the immunity of the 
^es that the strepto- 
ulent form when one 
s infected. Welty is 
ial erysipelas Is due 
ms of the nose. In 
theoretical questions. 
Why should we 
ally confined to the 

nearest the seat of 
the secretion of pus 
:>f the mucous mem- 
n an inoculation fel- 
on is also made by 
Qore particularly, by 
Lould we have more 
acial erysipelas? a. 
infection is practical- 
ithout operation, b. 
follows operations is 
;hat you open a field 

•Why do we usually 
:ed with suppurative 
md nose? Because 
s nearly always pres- 
liis not be accepted 
cocci can be denum- 
1, or is it absolutely 
ate the presence or 
When streptococci 

the secretion of the 
r pure infections, he 
onsidered an estab- 
rsipelas is dependent 
:s it that 82 per cent, 
arts from the angle 
se the secretion pro- 
rhich leaves a direct 
b. Through repeat- 
se with the handker- 
abrasion is produced 
f inoculation, c. Be- 
18 is the most vlru- 
i and will propagate 
have perished. 6. 
iSLoe of streptococcus 



infection of the ear and nose is not followed 
by erysipelas? He believes that it is due to 
immunity, just as in the case of the occur- 
rence of Klebs-Loeffler in the mouth does 
not mean diphtheria in each case. 



ETHER NARCOSIS BY RECTUM. 

Stucky (Am. Journal of Surgery) is of the 
opinion that this method of narcosi» is espe- 
cially desirable for operations about the 
head, neck, and face. The patient passes 
under its influence more quickly and recov- 
ers from it more quickly than by inhalation. 
The absence of rectal irritation in recent 
practice has been due (1) to more thorough 
preparation of the patient; (2) to better 
quality of the ether used; (3) to improved 
administration. Before administering the 
ether the bowels must be thoroughly open- 
ed. The ether bottle is immersed during ad- 
ministration in a water bath at 80 degrees 
to 90 degrees F. (six degrees below its boil- 
ing point), the ether is vaporized by air 
pressure through an afferent bulb and tube, 
and delivered through a stiff rectal tube 
with a single opening. The tube is inserted 
from ten to fourteen inches. Should the pa- 
tient become too deeply narcotized the 
ether s-hould be massaged out of the bowels, 
and the latter again distended with oxygen. 
A small dose of morphia before narcosis will 
inhibit peristalsis And facilitate etheriza- 
tion. The author thinks it certain that the 
apparatus will be simplified, the technique 
of administration better understood and the 
method the one of election in selected cases. 



THE (X)ATEJD TONGUE. 

L. Kast (Interstate Med. Jour.) says that 
the examination of the coated tongue as an 
index to gastric disorders, upon which for-, 
merly so much stress was laid, has now gen- * 
erally fallen into disrepute. This is proba- 
bly chiefly due to the lack of evidence that 
the condition of the stomach can affect that 
of the tongue, either by the direct ascent 
into the mouth of stomach contents (in the 
absence of regurgitation, eructation or vom- 
iting) or otherwise. Kast, however, has 
shown that such a process actually does take 
place. A number of patients, all of whom 
were free from regurgitation, eructation 
and the like, were made to swallow capsules 
containing lycopodium powder. The mouth 
was rinsed with water that same evening, 
and again the next morning. In over half 
the cases tfie mouth was found to be free 
from lycopodium in the evening, but to con- 
tain it next morning. The conclusion may 
fairly be drawn that In some cases stomach 
contents may gradually wander up the eso- 
phagus into the mouth and form a coating 
on the tongue. In these cases the condtion 
of the tongue may fairly be assumed to 
represent that of the gastric mucosa. ' 
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THE RUBBER TEAT AND JAW DEFORM- 
ITIES. 

T. F. Pedley (Brit. Med. Jour.) points oat 
the damage done to children by the use of 
the "baby comforter." The child feeding at 
its mother's breast does not suck the milk, 
but squeezes it out by the pressure of its 
jaws; in fact, it drinks rather than sucks. 
With the rubber teat, on the other hand, the 
child sucks— which quite differently affects 
the development of its mouth. The habit of 
mouth breathing and the deformities of the 
teeth and jaws, so evident to podiatrists, 
are in large measure due to the artificial 
feeding of infants with bottle and rubber 
teats and the use of the dummy teat or 
"comforter." The latter should be banish- 
ed from the nursery; and children who can 
not be breast-fed should be spoon-fed. 



DIETETIC TREATMENT OF ENTEROCO- 
LITIS. 

(Morse, British Medical Journal); The 
object to be aimed at in the dietetic 
treatment of enterocolitis Is such an ar- 
rangement of the foodi as will starve the 
bacteria without starving the baby. The 
food should be withdrawn for as long a time 
as the infant can bear starvation, plenty of 
water being given in the meantime. In 
choosing a substitute for milk, the attempt 
should be miuie to select, if possible, a food 
on which the bacteria which cause the dis- 
ease grow with difficulty. The author uses 
whey and pasteurized buttermilk. All food 
given should be very much diluted. It is 
better to be^In with whey-mixture, pepto- 
nized-mixtures, oil barlej^-nUxtirres, than wHth 
straight modifications. The mixtures must 
never be highly alcoholized, as this tends 
to throw the work of digestion off the sto- 
mach on to the intestine; 



BUTTERMILK FEEDING. 

H. C. Carpenter (J. A. M. A.) has fed 
twelve infants in this manner. They varied 
in age from one to fifteen months. The 
average gain was eight ounces a week. This 
increase in weight is of special interest be- 
cause every one of these cases was serious- 
ly iU at the time they were put upon the 
buttermilk. Five were treated in an infant 
asylum; and their average gain was seven 
and one-half ounces a week. This butter- 
miilk is of especial advantage among the 
poor and in dispensary practice, costing, as 
it does, about five cents a quart. When 
fresh it is a most excellent temporary food 
for infants suffering from Intestinal indiges- 
tion, enteritis and marasmus. There seem 
to be no unpleasant effects; infants almost 
invariably take it well. A few, when first 
put on buttermilk, vomited sllghUy; but 



this ceased in a day or two, with only one 
exception. Carpenter believes that what- 
ever success has attended the use of butter- 
milk is due not so much to the absence of 
fat as to the great ease with which the pro- 
teid of buttermilk is digested. Several of 
his little patients who could not digest 0.75 
per cent, of calcium casein digested perfect- 
ly the 2 to 3 per cent, of casein lactate in 
the buttermilk. 



THE SANATORIUM IN THE OAC.TUBE- 
THE SANATORIU IN THE TUBERCU- 
LOUS CRUSADE. 

C. L. Wheaton, Chicago (Journal A. M. 
A.) considers the sanatorium one of the 
most important aids in the crusade against 
tuberculosis; climate can no longer be con- 
sidered the one great factor in the cure. 
The sanatorium has shown that pure air in 
any climate is the essential thing in the ar- 
rest of this disease. It is not, however, 
through the private sanatorium that the 
most beneficial results are to be obtained; 
there should also be public sanatoria' for in- 
digent consumptives, without depending al- 
together on anti-tubercukjsis associations 
taking the initiative and asking only for a 
certain amount of government aid. While a 
future successful serum treatment of the 
disease is a possibility, we should at pres- 
ent rely on the rational methods at otir 
command and discourage the tendency to 
faith in nostrums and quacks. 



TUBERCULOSIS OF THE TESTICLES- 
RESULTS OF CASTRATION. 

The report of Beck (Deutsche Zeitschrift 
fur Chirurgie) is based on 62 cases, of which 
13 were bilateral. In 34 of these other 
parts of the genital system were affected, ia 
12 the urinary organs, and in 12 there were 
no other lesions noted'. 

Of the unilateral operations, 33 have been 
traced, and of these 15 are cured, 8 have 
died of tuberculosis, and 9 have had recur- 
rence in the other testicle. After three 
years there is no more danger of recurrence. 
Of the bilateral cases 9 can be traced, and 
out of these 2 are cured and 6 have died The 
associaUon of tuberculosis of the epididy- 
mis and of the prostate is not nearly so se- 
Hous as that with tuberculosis of the uri- 
nary tract. In more tham half the cases 
disease of the prostate recovers of Itself af- 
ter castration. Of the 12 cases with disease 
of the urinary organs (bladder), only one 
was cured. The fact that tu.bercuk)sis of 
the prostate heals after removal of the tes- 
ticles, and the greater frequency of unoom- 
pllcated disease of the epididymis, show 
that the process begins In the testicle and 
extends along the canals in the direction of 
their normal flow. 
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EDITORIAL. 



THE CAUSE OF DEATH. 

To dissipate the inordinate fear of sud- 
den death which patients frequently mani- 
fest when they consult us concerning "a pain 
the heart" is one of the most grate- 
jses of practice. The emotion of 
itself affects the cardiac cycle so 
this means alone tumultuous and 
r beats and precordial pain and dis- 
e induce^. 

fear of death from heart disease is 
Y fostered by lay press accounts 
>ne finds daily, and perhaps several 
1 one issue, says the editor of Medl- 
es. The diagnosis in the event of a 
death on the public thoroughfares is 
lade by an astute policeman. That 
srtunate man died of heart failure is 
usion quite satisfactory to the lay 
and latter's psychlsm with 
suit that the worry exhibits It- 
lexly in precordial uneasiness. It 



were quite as scientific to state that one 
dies of failure of respiration; every crea- 
ture's death comes about ultimately with 
the cessation of one or the other or of both 
of these phenomena. Thus the average 
citizen has come ^o fear, whenever he goes 
to bed with a sensation to the left of the 
sternum, that— to use a Hibemicism — ^he will 
wake up in the morning to find himself dead. 
Another frequent factor in inducing symp- 
topis which the patient believes to be due t6 
a disease of his heart, is gastric pyrrhosis 
and flatulence. The distended stomach, 
with little else than the thin diaphragm to 
separate it from the heart, presses upon the 
latter organ so that the uneasiness results 
which is referred to it. Nor would we by 
any means hold lightly that valvular dis- 
ease is not attended with danger to life; 
yet we know that most of those who suffer 
thus live many months, and that their com- 
paratively slow demise is due to some such 
concomitant factor as a kidney lesion or to 
the pressure effects of a dropsy. Yet we 
would observe here parenthetically that 
there are heart lesions whiph may result in 
sudden death; these are the fatty heart, and 
the myocarditis and the cardiac dilation 
consequent upon the infectious diseases and 
upon prolonged exhaustion. Here the mat- 
ter is not to be considered lightly. Except 
in these conditions, however, sudden death 
is not to be apprehended as due to the heart; 
and in corroboration of this view the Jour- 
nal of the American Medical Associations 
sets forth some valuable data. Stokes half 
a century ago protested against the popular 
conception that sudden death is very com- 
mon in heart disease; even so the termina- 
tion is as a rule only after abundant warn- 
ing. Gibson, of Edinburgh, has recently 
emphasized Stokes' expressions. And with 
these two English authorities Brouardel, of 
Paris, is in striking agreement; and finds, 
for his part, that death is especially apt to 
be brought about by the kidneys; and next 
to this apoplexy Is responsible. "This 
would leave heart disease to occupy only 
the third place." Nevertheless "from a 
prophylactic viewpoint It will be found 
that the measures best calculated to avoid 
sudden death from kidney disease will be 
essentially the same as those calculated to 
secure the integrity of the heart. Among 
them the most important are the voidance 
of sources of poisoning either from without 
or from within, the avoidance of alcohol, to- 
bacco, too large an amount of meat, and the 
prevention of autointoxication of all kinds." 



PERIOSTITIS. 



The periosteum is the layer of fibrous con- 
nective tissue which surrounds bone. It is 
found over all the bones of the body, al- 
though in some situations it is called by 
other names. Over the skull, for example. 
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it is called the pericranium, but there is no 
particular reason for the name, since the 
structure and function of this membrane are 
different in no respect from those of the 
periosteum of the long bones of the limbs. 
Furthermore, the membrane which covers 
cartilages is called the perichondrium; this 
diiterentiation is convenient, although the 
^lembrane is precisely similar to the perios- 
teum. Cartilage and bone are but varie- 
ties of connective tissue, the harder matters 
are developed and mineral salts deposited 
merely to give strength and rigidity to these 
structures. Bone is first laid down as carti- 
lage, and afterward the structure is changed 
by a process which originates in the perios- 
teum. It is from this membrane, also, that 
the greater portion of the exterior of th* 
bone receives its nourishment; growth in 
thickness, likewise, takes place just beneath 
the periosteum. The connection between 
this membrane and the bone is thus seen to 
be very close. 

When a bone is fractured into many 
pieces we find that those pieces which re- 
tain a considerable attachment to the perios- 
teum have a fairly good chance to retain 
their life, that is, if the blood vessels of the 
membrane are not greatly injured. The other 
pieces which are not so attached are almost 
81} re to die. When doing an operation for 
necrosis of bone the surgeon first strips the 
periosteum from the diseased area and folds 
it back to preserve it. After taking out the 
dead and diseased bone the flap of perios- 
teum is replaced, and from- it new bone is 
formed. 

The nerves of the periosteum appear to be 
those which have to do with regulating the 
blood supply and presiding over growth. 
They do not convey the ordinary sensation 
of touch, but are able to convey the sense 
of pain. Any morbid process which injures 
these nerves is usually revealed by this lat- 
ter sense. The inflammations are thus an- 
nounced. In this instance we sometimes 
have another factor, that of pressure. All 
acute inflammations are accompanied by an 
excess of blood in the part, and also by a 
multiplication of connective tissue cells and 
an immigration of innumerable leucocytes. 
These accessions cause the tissues to 
swell, and when it occurs just below the per- 
iosteum or in its inner layers there is a ten- 
dency to raise this membrane up from the 
bone. As its attachments are very firm in- 
deed the pressure becomes great. The 
nerves in the periosteum receive the full 
force of this pressure and the pain is ex- 
tremely severe, in fact there Is probably no 
other affection which is so painful. The 
character of the pain has been described as 
if some one were boring into the bone with 
a gimlet; it is so great as to quickly over- 
come the strongest men, and it drives then 
to desperation unless it is relieved. 

As a rule a case of periostitis may be 



traced to some injury ol 
cases this may be very s 
ed at the time it is re 
matter. Ther^ are many 
in which no injury can h 

The disease may not 
eral days after the rec< 
The first symptom is pa 
increases in severity. Ii 
surface of the skin mas 
the inflammation below 
bone is deeply covered 
red and edematous after 
case is not treated, or n< 
the disease may take a 
The bone is destroyed by 
which varies greatly in 
teum is gradiially killec 
the pus. Then the disei 
to the skin, and to all si 
near the bone, an absc< 
tures, thus providing a i 
the meanwhile the pus 
surrounding periosteum, 
the bone; it also peneti 
tween the muscles, and 
long distance, dissecting 

Such a process leaves 
hole with sinuses extenc 
tions, it is hard to cleai 
heals slowly. 

One may very pertine 
that inflammation, whicl 
microblc process, can st 
which does not break 
times a way may be trac 
skin through the small 
to the bone below. A b 
a periostitis of the last 
inates from a very smal 
of the finger about the r 
"hang nail." In many ci 
nectlon can be found, ai 
explain It by saying tha 
brought in the blood. I: 
no microbes are suppose( 
but a few of them are 
from the intestine, th( 
nose. These are norma 
but if they happen to lod 
resistance is weakened 1 
survive and multiply. 

The treatment of i 
largely upon the stage i 
seen. When taken at t 
often possible to abor 
strong counterlrritation, 
use of the tincture of 
later stage Ichthyol is fr 
is applied to the part ai 
with hot wet dressing 
cases an ointment of ichi 
twenty-five per cent, str 
stituted. 

When pus has already 
believe that its formatic 
only thing to do is to of 
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The cut must go through the periosteum. 
The injured tissues must be examined thor- 
oughly and all necrosed bone scraped out. 
Then the wound should be flushed well with 
some hot antiseptic solution and dressed 
without closure, so as to allow all the drain- 
age possible. 

The principal symptom is the pain, which 
will have to be allayed with anodynes. Mor- 
pnine is too constipating, and there is the 
danger of forming the habit; most other 
drugs are too feeble. The best one to use 
is papine; it is an artificial preparation from 
opium, and contains the pain-relieving ele- 
ments without those which produce bad af- 
ter-effects. A teaspoonful is the usual dose, 
and it may be repeated every four hours if 
necessary. 



MR. McFADDEN'S VIEWS. 

Some time ago there was a club formed in 
New York City, every member of which be- 
lieved it was possible to live a hundred 
years. They called their association "The 
Hundred Year Club." Not a great deal has 
been heard of the results of their researches, 
and the ordinary individual is still com- 
pelled to grope around in the dark when 
searching for information in regard to lon- 
gevity. 

Editor Macfadden, of Physical Culture, 
says: Under right conditions, one should 
live to be a hundred years old. In fact, it 
should be only the beginning of a good, ripe 
old age. Throughout ' the entire animal 
world you will find that the average life is 
five to six times the period that it takes to 
reach maturity. The average man could 
hardly be called fully grown until he is 
twenty-five; in some cases growth contin- 
ues until he is thirty. Under proper condi- 
tions, therefore, man should live from 125 
to 150 years. 

The influences of civilization may be 
properly termed baneful, from birth to 
death. We are taken away from Nature; 
away from all or nearly all that is normal, 
and instead are surrounded by conditions 
and environments that are artificial and in 
consequence debilitating, and even debas- 
ing in a physiological sense. 

Of course, the actual years of one's life 
depend somewhat upon inheritance. The 
more vitality one inherits, the longer will 
be his years, provided that ordinary care is 
taken of his body. For the body may be 
compared to a powerful yet delicately ad- 
justed machine. Under conditions of per- 
fect care, a mechanical device made by man 
will reach many years beyond that period 
which it would last if in unskilled hands. If 
it is ill-used, its parts allowed to rust, its 
age of usefulness will decrease materially. 
And so with the body. The body must be 
kept clean, internally as well as externally. 



External cleanliness is not sufllclent. By 
internal cleanliness, I mean that care and 
diet and exercise which are necessary to 
maintain a proper activity of the various 
organs. 

The body can not be kept clean internally 
withot proper muscular exercise. The cir- 
culation of the blood is accelerated by such 
exercise, and the body is strengthened ma- 
terially through the same influence. 

To keep young, to maintain life for a long 
period, the use of the muscles of the body is 
most essential. There is no need of being 
a strong man in the ordinary sense of the 
term. It means simply that you must keep 
the muscular system from weakening by 
giving it regular and intelligent use. 

Over-eating is a sin, greater In its evil ef- 
fects than the alcohol and tobacco curses 
combined. The harmful habit is to be found 
in every home, and has a damaging effect 
on nearly every human life. It wears out 
a man's body years and years before its • 
time; it dulls the nervous and mental ener- 
gies, weakens the vital organism, and brings 
about premature decline and decay in the 
life of nearly every civilized human being. 

What does the average individual know 
of the requirements of the human body, as 
to character and quantity of food? He 
judges his requirements only by the capac- 
ity of his stomach. He hafe given little or 
no attention to the actual dietetic needs 
of the body, and in nearly every instance 
he eats, not all he needs, but all he can. 
And this habit exists practically all through 
life. It is a case of stuff, stuff, three times 
a day, almost from the beginning to the 
end! No wonder that the human organism 
wears out! No wonder that the average in- 
dividual grows old before his time! 

The intelligent man, owning a horse, 
carefully measures out a certain amount of 
food at each meal. He knows that if the 
horse were to be given all that he might de- 
sire, he would be incapable of doing his due 
share of work, and that he would be made 
sick. So much for our Intelligence as man- 
ifested in feeding a horse. 

Now if the same attention were given to 
the necessity of limiting the food of human 
beings, the years of life of the average in- 
dividual would, I am satisfied, increase 
from twenty-five to fifty years, and perhaps 
in some rare cases to one hui^dred years 

If one desires to live well, and at the same 
time live long, the science of diet should be 
carefully studied. For It Is well to remem- 
ber that nearly all human ailments come 
from the inability of the stomach to proper- 
ly digest the food that is "dumped" into it. I 
say "dumped," because it is a very appro- 
priate word. Very few persons properly 
masticate what they eat. Two or three mo- 
tions of the jaw, and the mouthful , of food 
is swallowed. And when this and various 
other evil habits with which human beings 
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are afflicted are c<)nsid€re(l, it is really re- 
markable that so many manage to live be- 
yond what might be termed middle life. 

Though there is much harm done to the 
body through improper " foods, there is no 
question thu( an excessive quantity of food 
is the greatest of all dietetic evils. When 
one feels the necessity of changing his diet, 
he will usually select some health food, or 
edible article he understands to be especial- 
ly wholesome, and then imagine that he can 
use it in unlimited quantities. 

Now, no matter how wholesome an arti- 
cle of food may be, if it is taken beyond 
your requirements, it turns into rank poison 
in the stomach or intestines. It is really 
far better for one to follow the ordinary civ- 
ilized diet, with its meat and coffee and pie, 
than it is to select the most healthful foods 
furnished by Nature, and eat these foods to 
excess. 

Living On Two Cents a Day. 

Several years ago. I carried on an experi- 
ment for two weeks, during which period 
my food cost me only five cents a day, but 
I must say that this is luxurious compared 
to a diet which one might select if extremes 
of this character were required. 

Now the cheapest and about the best food 
we have is wheat. The average man can 
be thoroughly nourished on a half a pound 
of wheat daily. In fact, some might not be 
able to eat and satisfactorily digest this 
amount. You can usually buy wheat for 
about one dollar a bushel. Thus you can 
see that the amount of wheat that you would 
eat during the day would cost you less than 
one cent. If necessary, I firmly believe that 
one could exist for an indefinite period with- 
out uny other nourishment. 

Wheat is a satisfactory food if eaten raw. 
Of course, I must admit that you must be 
very hungry for the saliva to permeate and 
make soluble the gummy substance of the 
wheat. The ordinary Individual would have 
to fast some days before he would develop 
an appetite to enjoy raw wheat. But even 
when you can not eat it raw, it can be soaked 
and is then much more tasty and easy to 
masticate. You can soak it over night and 
then pour off wuter, though it would be bet- 
ter to merely add sufficient water to just 
moisten it, for when an article of food is 
soaked in water for any time a certain 
amount of the flavor is lost. After the 
wheat has been soaked in this manner, by 
adding olive oil or dates or raisins or some 
sweet fruit, you will find that it will make 
a very palatable dish, the cost will be very 
small, and you will still have a very whole- 
some diet. 

But if you do not like uncooked foods, 
then you can simply simmer the wheat — do 
not boil it — ^for from six to ten hours. Then 
you will have a splendid cooked food that 
will supply all your needs. It is really a 



pity that the information 
editorial can not be in tfa 
needy person. There is 
cuse for any one starvii 
poorly nourished when wh 
so ridiculously cheap. 

Abstracts and Selectic 



DIAGNOSIS OP TYPl 

Stein (New York Medi< 
phoid fever anatomically ii 
a specific inflammation of 
structures of the intestin 
principally marked in the 
the ileum. This characte 
typhoid has served to stai 
logical unit, and has sept 
phus and other seemingly 
Bacteriological ly, typhoid 
marked group of infecti 
by a bacteriemia or toxer 
jority of cases to the Eb 
in a minority of cases to a 
ori^nisms, which stand be 
bacillus and the coll gro 
micro-organisms have up 
been determined in pari 
phoid fever is a well-defi 
epidemic disease, with a 
limitation and immunizat 
is characterized by certai 
toms, the typhoid tongue, 
tremor, the typhoid state, 
pulse, the enlarged,' often 
the rose spot, the characte 
curve, the Diazo reactloi 
the Gruber-Widal test 



INJECTION TRBATMEN' 

Smith (Lancet Clinic) 
lowing formula for u num 
the most excellent results 

H Hydrarg. bichloridi. 
Acidi carboIiQi, aa., 
Sodii chloridi, gr. x-^ 
Aqua dest, dram, 3C 

M. Sig.: Fifteen drop 
contain one-fourth grain 
This should be kept in a c 

The gluteal region is tc 
the injection on account o 
fat and the thick muscul 
ment should be instituted 
tive symptoms develop, 
nancy, when the woman 
more miscarriages, thhe 
fourth grain of bichlorid 
week has a most satisfaci 
woman will go to full tern 
of a healthy child. The i 
bichlorid of mercury with 
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preparations used in the injection treat- 
ment are: 1. It is practically painless. 2. 
The solution is so strongly antiseptic that 
with the proper aseptic care of the needle 
and akin abscesses never develop. 3. It is 
absorbed so completely thnt no nodosities 
remain. 4. It does not produce stomatitis 
or ^iterocolitis nearly so quickly as the 
other methods of injection treatment. 5. It 
is easily prepared by any practitioner. 



APPENDIX IN RELATION TO PELVIC 
INFLAMMATION. 

Helme (The Lancet) summarizes his pa- 
per as follows: 1. The association of ap- 
pendicular and pelvic disease is due to con- 
tiguity rather than continuity of structure. 
2. The accidental inward direction or pelvic 
position of the appendix is the chief factor 
in this association. 3. The appendix or the 
pelvic organs may provide the primary 
source of disease. 4. Appendicitis is a fre- 
quent source of dysmenorrhea and' its asso- 
ciated mucous colitis. 5. The association 
of appendicitis with pelvic disease is the ex- 
ception and not the rule. 6. The appendix 
is not a vestigal structure, but a highly dif- 
ferentiated portion of the intestinal tract 
and plays an important part in intestinal di- 
gestion. 7. The systematic removal of the 
appendix during laparotomy for pelvic dis- 
ease in the absence of evident disease is 
not justifiable. 



TO DETECT FETAL HEART SOUNDS. 

The following method, according to M. 
Schwab (Centralblatt f. Gynkologie), ena- 
bles the physician to hear the fetal heart 
sounds even before the middle of the fourth 
month. Push the contents of the uterus up 
against the roof of the fundus. The right 
hand, just above symphysis, presses gently 
downward, vertically and then upward to- 
ward the fundus. The stethoscope is then 
applied to the most bulging portion of the 
abdomen a little above the umbilicus and 
th^ fetal heart-beat can be detected. 



TETANUS, WITH SPECIAL REFERENCE 
TO FOURTH OF JULY INJURIES. 

C. A. Pease (Vermont Medical Monthly) 
has made a series of interesting experiments 
with blank cartridges and by inoculations, in 
order to determine if possible wherein the 
tetanus bacilli are lodged. In all twenty- 
two blank cartridges were examined, with 
comparatively positive results in one case. 
Pease says it is an interesting fact, that if 
the spores of tetanus are introduced into 
the body, freed of their poison, they are usu- 
ally promptly destroyed* by the phagocytes. 
However, if this is not done, the spores 



would develop bacilli and begin to manufac- 
ture toxin and produce the disease. This 
suggests that many wounds may be infected 
with tetanus bacilli, but surrounding condi- 
tions rarely enable them to develop toxin 
enough to cause the disease. The period of 
incubation Is three to fourteen days, and 
this period is shorter in small boys — five to 
nine days, the prognosis in cases develop- 
ing within nine days being unfavorable. 
After than timje there is a better outlook. 

In conclusion he says it would seem that 
the spores of tetanus bacilli are far more 
common than generally supposed; that the 
mortality with tlie use of tetanus antitoxin 
is about 43 per cent, while in acute cases 
it is nearly 63 per cent. He urges strongly 
that all wounds liable to infection by the 
tetanus bacilli, and especially blank cart- 
ridge wounds, be treated at once in a thor- 
oughly antiseptic manner, and immunizing 
doses of at least 10 c. c. of tetanus antitoxin 
be injected around the seat of the injury. 



THE MANAGEMENT OF ANOREXIA. 

Sternberg (AUgemeine Med. Centralztg): 
The author suggests as a simple therapeutic 
device, the artificial Induction of thirst. The 
desire to partake of fluids Is very readily 
aroused by drying the buccal cavity, which 
is done by preventing respiration through 
the nose, with cotton pledgets Introduced In- 
to the nares. Together wlththe fluids, large 
amounts of nutritive substances may be ad- 
ministered to the patient, especially such ar- 
ticles as have been thoroughly chilled — for 
Instance, milk, cream, beer, eggnog. wine, 
coffee, tea, with or without albumin, yolks or 
entire eggs, etc., etc. 
Pruritus Vulvae: 

n Acid, borici, 2 (gr. ill). 

Add. carbollcl, 2 (gr. 111). 

Morph. hydrochlor, 06 (gr. I). 

Lanolin, 60 (5 H.)- 
M. ft. Ung. S. Apply locally. 



A FEW SPECIAL USES FOR STRYCH- 
NINE. 

Dr. J. M. French (Merck's Archives): 
In acute and chronic alcoholism no drug 
Is of greater value than strychnine. Given 
both hypodermlcally and internally. In doses 
sufficiently large to Impress powerfully the 
system. It relieves the depression caused by 
the use of alcoholics, and In a few days re- 
moves the craving for them. Its power to 
do this is one link In the chain of evidence 
that the two drugs, strychnine and alcohol, 
are physiological antagonists. The one 
tones up all the organs of the system, the 
other depresses them. 

Strychnine is a direct antagonist to the 
venom of snakes, the effect of which Is to 
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paralyze the vaso-constrictors of the abdom- 
inal region, as a result of which the mass of 
the blood is withdrawn from the cerebrum 
and accumulated in the abdomen, the pa- 
tient dying of cerebral anemia. But to prove 
curative in these cases, it must be given in 
enormous doses the size of which is gov- 
erned wholly by the effect produced and not 
by any of the ordinary rules of dosage. 

As a heart tonic strychnine is regarded 
by many as superior even to digitalin. It 
has been advocated as a remedy of the ut- 
most importance in phthisis, in which it 
acts by toning up the system to overcome 
the disease. In all forms of paralysis, after 
the acute stage has passed, it is the one 
remedy. It is antagonistc to chloral, cala- 
bar bean and morphine. 

Strychnine may be given either hypoder- 
mically or internally. For its ordinary 
tonic effect it is usually given in the form of 
the sulphate, in doses of from 1-60 to 1-30 
gr. three times a day, although the dose 
may vary within much wider limits than 
these. When it is desirable to bring the pa- 
tient rapidly under its influence, the smaller 
dose of 1-134 gr. is preferable, and should 
be repeated every half to two hours until 
the effect is evident. For a large number of 
u^es, the arsenate is the most desirable salt, 
combining as it does the virtues of two of 
the most powerful remedies in the pharma- 
copeia. 



THE FRESH AIR TREJATMDNT OF PNEU- 
MONIA. 

Dr. Arthur Stern, of Elizabeth, N. J., in a 
recent number of the Medical Record, says: 

Our medical papers are of late advocating 
a new treatment of pneumonia, namely, the 
fresh or cold air treatment, representing 
this treatment as a rather new way of deal- 
ing with this disease. In this case, as in a 
good many others, history repeats itself. 

I cite Juergensen in Ziemssen's Handbook 
of Special Pathology and Therapeutics, 
Leipsic, 1877, page 174, translated from the 
German edition: "A pneumonic patient 
above all needs fresh air. If we can pro- 
cure air without producing a draught, so 
much the better; but if we have to choose 
between foul air and draught, let us choose 
the draught and our patients will do well. 
Even if we let them take a bath under these 
conditions, and their wet skin is exposed to 
the draught, there is no danger. Very often 
we have removed a pane of glass from a 
window, or even the whole window, to let in 
fresh air, and we never have observed com- 
plications, such as bronchitis, pleurisy, and 
pericarditis; and we have never noticed a 
bad effect in the sequala of pneumonia, such 
as chronic pneumonia, phthisis, and so on. 
We would, therefore, not hesitate to expose 
our patients to the air until the tempera- 
ture goes down, if we thought that the tem- 



perature should be reduced and cold baths 
could not be used." 

Juergensen, by the way, also recommends 
cold baths for the treatment of pneumonia. 



EXPERIMENTAL* CONTRIBUTION CON- 
CERNING THE PATHOGENESIS OF 
INFANTILE ATROPHY. 

Raffaele Pagano (La Pedlatria) publishes 
a series of experiments done with puppies 
and consisting in recording their weights 
and examining their excreta; firstly, under 
normal feeding, then with scanty food, and 
lastly with inadequate and altered food. He 
observes: The steady loss of weight; the 
gastro-intestinal disturbances and the in- 
creased putrefactive processes as indicated 
by inoculations of rabbits with the extracts 
of feces and by determination of the amount 
of sulphuric ether In the urine (Salkowski's 
method); and later finds the gradual devel- 
opment of an atrophic state and the signs of 
rachitis with the swelling of the various 
bones, particularly those of the thorax, an- 
terior limbs, etc. Dr. Pagano decides that 
it is the scanty and incongruous kind of 
food which acts as the main factor in the 
production of infantile atrophy. There is a 
derangement of the gastro-intestinal func- 
tions which gives rise to the processes of 
fermentation and putrefaction, and to the 
formation of organic poisons which are ab- 
sorbed and produce a state of profound in- 
toxication of the organism. He also infers 
from his experiments that this intoxication 
is greater when the food is abundant, but in- 
congruous or altered, as there is then a 
proportionally greater production of toxic 
substances; and finally concludes that in 
primary or idiopathic atrophy there is no al- 
teration of the gastro-intestinal mucous 
membrane, but that the pathogenesis of the 
malady lies In the processes of intoxication 
of intestinal origin and is occasioned by the 
Insufficient, Inadequate or altered food ad- 
ministered. 



THE IMPORTANCE OF DISEASES OF 
THE NOSE IN TREATMENT OF THE 
SO-CALLED SCROFULOUS DISEASES 
OF THE EYE. 

(Annals of Otology, Rhlnology and Laryn- 
gology): A regular cleansing of the nose 
by large amounts of non-lrrltatlng fluids is 
the first thing to be done in treating scrofu- 
lous conditions of the eyes. (Children un- 
der five years can easily be thus treated, es- 
pecially after a demonstration on some 
other child. In a number of cited cases the 
author claims to have obtained better re- 
sults by this method than by any other. 
His contention that no fluid can enter the 
middle ear while the drum Is intact is dis- 
puted by many. 
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JM[^jLlyotol 

FOE TBOD PBBV 



PREVENTION AND ARREST OP 

Also Indicated in 
DIPHTHERIA, HAY FEVER, ASTHMA, CATARRH, INFLUENZA, TYPHOID, 

ALL PULMONARY AFFECTIONS AND SPECIFIC FEVERS. 
"Mnl-yi^ol iB an oil of a very high standard which is scientifically prepared from Yarioas spe- 
cies of the Bacalypts indigenous only to the Commonwealth of Australia. It contains constlta- 
ents possessing therapentic properties which are not to be fonnd in any encalyptns oil obtained 
from any species grown outside of the Anstralian Commonwealth. Mnlyptol may be relied up- 
on as to the constancy .(qualitative and quantitative) of its component parts and therapeutic re- 
sults." Vide **Lancet/' Feb. 20« 1901 
*'Mulyptol should fulfill a* great want among the medical profession. ... Its properties 
• '• *" * "^•- "---•-- "- Deodorant, i>i8mfect- 



are Antiseptic, 
ant, Non-pof 
single drug. 



Antipyretic, Absorbent, Hemostatic, Nutrient, Stimulant, 
■ " -irxitattng. A combination of 
Vide "The Chicago 

DOCTOR, READ SOME RESULTS: 



ant, Non-poisonous and Non-irritating. A combination of properties not to be found in any other 
"" — " -— Medical Recorder," 16th July, 1905. 



Cancer of Uterine Cervix: Dr. Chas. A. Sims, 
Kansas City, Mo.f reports case successfully ar- 
rested after six months* Mulyptol treatment. 

Cancer (Epithelioma) of Tongue: Dr. Arthur 
Holt, London, Bug., reports successful arrrest of 
disease after seven months. Patient had re- 
fused operation. "Muljrptol Treatment" was 
recommended as alternative with these gratify- 
ing results. 

Cancer of the Breast and Uterus: Dr. O. 
Cooke Adams reported results of fifty-five cases 
In which the disease was arrested by *' Mulyptol 
Treatment" without operation, showing no re- 
currence three to four years after treatment 
was discontinued. Vide "The London Lancet," 
20 Feb.. 1904. 



Diphtheria: Dr. Hay Marshall, London, Eng., 
writes: "I was quite surprised at the rapid 
subsidence of the local and general symptoms 
under "Mulyptol" exclusively. Vide, The "Lan- 
cet." 26th Nov., 1904. 

Tuberculous Gland In Neck: Dr. W. G. Bry- 
son, Chicago, 111., repofts: "Reduced from slse 
of small kidney to else of a hasel nut in two 
months. Had tried other inoperable treatments 
for twelve months previously, without results. 

Tubercular Laryngitis and Hay Fever: Dr. C. 
F. H., Professor Laryngology, etc., Chicago 
Clinical School, after six months continuous 
use of "Mulyptol" in his practice reports most, 
unexpected and gratifying results. 



May be administered in Capsules. Emulsion, by Inunction, Inhalation, Hypodermic Injec- 
tion, Rectal Injection and direct application. 

Delivered prepaid on receipt of brice: 4 oss. Bfnilyptol, 11.00; 8 ozs., $1.75; 100 capsulee, 2 or 
6 minim., $t.0O; Antiseptic Toilet Soap, 25c per cake; 4 oss.. Liniment. 60c; Red Gum Pastilles 
for throat, mouth, jetc, with menthol and glycerine or glycerine alone, $2.60 doz. boxes, or 25c box. 



AUSTRALIAN EUCALYPTUS CHEMICAL CO. 



38-40 Nichiian Afc, Chicago, III., U. S. 



Galfanic ail Faradlc 
Wall Plate 

•iz monthsy and if it does 

not bring you in orer $100 

that you would nerer hare 

roceirod waro it not for the Wall Plate, 

send it back to Hammond^ Ind., and we 

refund your money. 

Our 1906 oataloff now ready. Bend 
postaL 



PRANK 8. 

90 WsbMk At*. 



BETZ CO. 

CHICAGO, ILL* 



Or. Sladi J. K. Taylor's Acid Solvent 

If compoMd of th« ftctlTo prlnctplet of Phytolacca. DocMidra, 
Oolchlcam Aatamnftlo, OlmtdfagM BMomoiM, Bhai Tozlco< 
doadroB, Q^lfomlam Sempoirtniif and Stlcta Palmonaria. 

Baoh drachm alio contalaa T 1-S gratat chomlcally par* 
•odlom SallcyUto. hold la porfoct oolatloa. 

Pooioaioo aa laooatoitablo oflcadoooBoot not boforo 
attalnablo for tho rapid roltof aad car* of Bhoomatifm. 
Noaralgla, Norroai Hoadacho. Lnmbafo, La Orippo. 
Aothma, Choroa, FormoiitatlTO Dyipopila. InoomiUa, and all 
achof aad palni. 

Tho oaporlor oxeolloaco of thorapoatic ofldaaey. 
pharmacoatical ologaaco aad palatablllty It aboolatoly aa* 
approachablo. 

Doaa 1 to 3 toaopooafalo ao dtroctod by tho phyotciaa. 
Doto fhoald bo fororaod by tho anoaat of Sodfom Sallcylato 
doairod. 

Oao poaad bottlo toatpropaid to aay part of tho world oa 
rocoipt of tl.M. Writo for Utorataro. 

Siaif J. K. Tayler. M.O., Daiiaa.Ttx., U. 8. A. 



SANDER 



2*I5n8 EUCALYPTOL 



[Eucaljptt extract.] 

Tilt only praparitlMi of the Eucalypt prodiioed from frtth graw 

laavM of a seledMl speelM ana ooiitalalnii the leetfl- 

cinal GomtHiNiite In an acthfofora. 



In an action at law recently broosht by Meaars. Sandtf 
A Sons, Benditfo, Australia, at the Supreme Cooxt of Vic- 
toria, and tried before His Honor, the Chief Justice Sir J* 
Madden. K. C, M. G., LL. D.. asainst a party who tried 
to foist a eaealyptns preparation upon the mark e t in a 
similar package to that in which the genuine "Sander it 
Sons' Eucalyptol" is contained, thus praetisinc the gross* 
est form of substitution, it was shown that thfs imitattoa 
was a crude, unrefined eucalyptus oil, containing all ins- 
tating substances and possessing no antiseptie poiMr 
whataoever. 

His Honor, the Chief Justice of Victoria, sakl witii 
regard to the Genuine '*8ander & Sons' Buodtrptol" that 
whenerer an article is recoismended by reason ef its good 
quaUly, etc. it is not permissible to imitate any of its nat- 
ures, and he granted a perpetual tnjunctira preventiBg 
the defendant party from so doing. 

Thereare many degrees between aa absolutely inert 
and injurious article, and one which was pvoffed by export 
wftneases at this Tribunal of Justice to be absolutely poro 
and scientifically standardised » vis: the Geaniae "Ssader 
Ji Sobs' EucalyptoL" But mediocrity baa no place in 
medicine, and only the beet and absolutely reliable artido 
will OMke and maintain the •oetor's reputatioo. Thus tas 
necessity for observing strictest adherence to moat serap- 
nkms diserimlnatkm in securing an approved prodoet ta 
once OMre convincingly substantiateif by the f m egel nr ' 

Please spedfy *' Sander A Sons' Eucalyptol wfaea pc*- 
seribinc* 

The Meyer Bros. Drag Company, St.Loai8, Modioli 
agmtsfor the United Statea wUl forward one erifiaa 
(ana ounce) with literature added aa reeeiptaf 
SANDBB ft 80Na 
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PIROGOFF'S CAMPHOR TREATMENT 
FOR ERxSIPBLAS. 

Mayer (British Journal of Dermatology) 
is not in sympathy with a statement appear- 
ing in a former number to the effect that 
we do not possess a reliable method for in- 
fluencing erysipelas. He has used Pirogoff's 
method for sixteen, years, and thoroughly 
believes in it. Pirogoft recommends that 
doses of 0.15 gr. of camphor should be given 
every hour, or every two hours, ahd that the 
patient should be made to sweat freely by 
the administration of hot tea. The usual 
methods of external treatment are also em- 
ployed. 



MEDICAL GLEANINGS. 



If the mother will take a one-grain pill of 
asafetida once a day for u week, baby's 
colic will cease. 

A wart or a pigmented mole on the face 
may become an epithelioma if irritation ex- 
ists. It may not if left alone. 

For whooping cough, or any spasmodic 
cough, ammonium idodide, oflicial dose, is 
claimed to act specifically. 

Hamamelis, in a weak solution, will give 
nice results in hypertrophic nasal catarrh, 
if sprayed on or applied with a mop. 

Arsenite of Copper. — This will be useful 
where there is a want of tonicity of the 
skin, where there is a grimy and sallow ap- 
pearance with eruptions that are slow in 
breaking down and are surrounded by dis- 
coloration of the parts. Dose, 1-2000 to 1- 
1000 grains three times daily. 

Twelve hours from the time of delivery 
the patient should have urinated. If no dis- 
tress is occasioned, the physician may wait 
three hours longer before the catheter is 
passed. 

The combination of equal parts of cocain, 
menthol, and carbolic acid is an excellent 
anesthetic application where profound anes- 
thesia is not necessary, as in cases in which 
a chancroid is to be cauterized or a drum 
membrane incised. 

Cases of concealed gonorrhea in women 
may be determined by pressing the anterior 
wall of the vagina against the urethra. This 
will empty the urethral (Skene's) tubules 
and bring to light a very small quantity of 
pus which is gonorrheal. 

We must look for other causes than the 
amount of salt usually contained in cooking 
to cause the salivation from calomel. Car- 
racido has published his very careful inves- 
tigations into the truth of the fact that salt 
as contained in soups and in cooking is in- 
compatible with calomel and as many think 
converts the calomel or a portion of it into 



the bichloride. His investigations are quite 
voluminous and seem to be exact. While 
he admits that salt does, in an amount far 
in excess of that used in cooking, exercise 
on calomel a decern posing effect, the amount 
of bichloride formed is far below a toxic 
dose. Among the causes of intoxication, he 
suggests the formation of collodlal mercury, 
produced by the action of the alkaline juices 
of the system — the albuminoids, hemaglo- 
bin and so forth — ^but more particularly cell 
protoplasm. 

For the pyrexia of tuberculosis, Loomis 
advises rest in bed, both, mental and physi- 
cal, in the open air; liquid food and alcohol 
in an agreeable form; tepid sponging with 
equal parts alcohol and water; and, in the 
event of failure of these methods, the use 
of antipyretic drugs: 

A case of thjrmlc asthma is reported by 
C. Jackson who was able to see through the 
tracheoscope that this tube was com- 
pressed from before backward in a way to 
Interfere with respiration. It would seem 
that Jackson's observation is the first re- 
corded. Many have denied the possibility 
of its occurrence, though no explanation 
has been forthcoming for cases of sudden 
death in children with symptoms of respi- 
ratory obstruction in which post mortem ex- 
amination revealed nothing else than an 
enlarged thymus. When the tracheoscope 
was withdrawn from the trachetomy open- 
ing the child could not breathe, and for a 
month respiration was possible only through 
a long tracheal c^nula which passed down 
nearly to the bifurcation. The thymus en- 
larged in this case, as Jackson was able to 
show by a photograph, was finally removed 
by mea^is of a transverse incision above 
the sternum, through which the finger was 
passed down into the mediastinum, the child 
being etherized through the tracheal canula, 
without which the operation could not have 
been done. This instrument was removed 
on the eighth day. There was never any 
stridor whatever after the operation; and 
three months later the boy was in good 
health. 

Every physician knows full well the ad- 
vantages to be derived from the use of an- 
tikamnia in very many diseases, but a num- 
ber of them are still lacking a knowledge of 
the fact that antikamnia in combination with 
various remedies, has a peculiarly happy ef- 
fect; particularly is this the case when 
combined with salol. Salol is a most valua- 
ble remedy in many affections; and its use- 
fulness seems to be enhanced by combining 
it with antikamnia. The rheumatoid condi- 
tions so often seem in various manifesta- 
tions are wonderfully relieved by the use of 
this combination. After fevers, inflamraa- 
tions, etc., there frequently remain various 
painful and annoying conditions which may 
continue, namely; The severe headaches 
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which occur after meningitis; a "stitch in 
the side" following pleurisy, the precordial 
pain of pericarditis and the painful stiffness 
of the joints which remain after a rheumat- 
ic attack — ^all these conditions are relieved 
by this comhination called *'Antikamnia and 
Salol Tablets" containing 2^ grains, each 
of antikamnia and of salol and the dose of 
which is one or two every two or three 
hours. They are also recommend'ed highly 
in the treatment of cases of both acute and 
chronic cystitis. The pain and burning is 
relieved to a marked degree. Salol neutral- 
izes the uric acid and clears up the urine. 
This remedy is a reliable one in the treat- 
ment of diarrhea, entero-colitis, dysentery, 
etc. In dysentery, where there are bloody, 
slimy discharges, with tormina and tenes- 
mus, a good dose of sulphate of magnesia, 
followed by two antikamnia and salol tab- 
lets every three hours will give results that 
are gratifying. 

The following is a copy of a letter re- 
ceived from Mariani & Co.: 

New York, September, 1907. 

Dear Sir: 

The American Druggist, August 19, 1907, 
in reply to a query, erroneously stated that 
Vin Mariani is regarded by the Health De- 
partment of New York as a cocaine prepara- 
tion, and can only be sold under restrictions 
of the auti-cocaine ordinance. 

Upon our protest that this was a misstate- 
ment of fact, injurious to us and to the 
trade handling Vin Mariani, the publishers 
in investigating the source of their informa- 
^tion submitted the question personally to 
Dr. Darlington, the Commissioner of 
Health, who promptly repudiated the state- 
ment as unauthorized. He further said 
that "Vin Mariani, under the new label 
adopted by the manufacturers, is not regard- 
ed as a cocaine preparation, and can, there- 
fore, be sold as freely as any other medi- 
cated wine that does not contain cocaine." 

In a retraction of their misstatement, the 
editor of the American Druggist, August 26, 
1S07, referring to the status of Vin Mariani 
under the various State laws, sets forth the 
opinion of the New York Board, and con- 
cludes: "We have no doubt that the Health 
Departments of other cities throughout the 
country will be influenced by the judgment 
of the New York ofllcials, and the precedent 
established by them will be followed gener- 
ally." 

There is, therefore, no reason whatever 
why Vin Mariani under this new label 
should not be freely sold in this city, as 
such sale is absolutely legal. 

Very respectfully, 

MARIANI & CO. 

Among the many intractable sequelae of 
gonorrhea pyelitis holds a prominent place. 
The pelvis of the kidney is practically inca- 
pable of access, except through the urine. 



and a chronic inflammatory process will lin- 
ger there indefinitely, unless properly treat- 
ed. 

The great difficulty is to find a remedy 
which will overcome the disease without in- 
juring the delicate structure of the kidneys 
through which it has to pass. The balsams 
are about the only drugs which fulfil these 
requirements. We invite your attention to 
the following prescription: 

H Oil santal. 
Oil copaiba. 

Oil cubebs, aa. minims, 5. 
Salol, 3 grains. 

M. 

This is one of the most effective combina- 
tions possible, as it is mildly stimulating 
and antiseptic. It can be obtained already 
prepared, in the list of the Cherry Capsule 
Co., of Baltimore, Md.; it is called the C. C. 
and S. S. capsule. • 

The Elnlarged Edition of Webster's Inter- 
national Dictionary, recently issued, brings 
Webster again abreast of the growth of the 
language and again confirms it in its posi* 
tion as the one great standard authority. A 
decade has passed since the International 
was first published and the years have been 
full of changes and growth in life and knowl- 
edge and achievement; changes that have 
been reflected in the language and that must 
now be registered in the dictionary. 

25,000 New Words and Phrases have there- 
fore been added to the International to in 
elude the new words that have come into 
literary use, the old words that have 
changed their meanings, the obsolete words 
that have been revived. 

The Same Ideals and Principles, so thor- 
oughly approved by experience, which were 
followed in the body of the book, governed 
the work of the supplement. There has 
been the same survey and scrutiny of a 
great mass of words, the same careful se- 
lection of such as merit a place of perma- 
nence, and the same studious and thorough 
explication of meanings in the forms most 
easily understood. 

"How to Care for the Baby," is the title 
of a handsomely illustrated book (32 pages), 
which is being sent free to physicians and 
mothers. It is devoted to valuable informa- 
tion on such subjects as: "When the Baby 
Comes," "What to Feed," "How to Peed," 
"When to Feed," "Growth and Development" 
"Abnormal Conditions," "Breast Milk and 
Weaning," "Bathing the Baby," "How to 
Clothe the Baby," and "The Hygiene of the 
Baby's Home." In fact no family should be 
without this book for it contains helpful 
suggestions that can be put into practice 
every day. Any physician may have a copy 
free (sent prepaid) by simply sending his 
name and address on a postal card to Smith, 
Kline & French Co., makers of "Bskay's 
Food," 466 Arch street, Philadelphia, Pa 
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operation. The latter, however, gives good 
results and should be urged when patients 
have survived the preliminary operation. 
We have obtained good results also in (a) 
active ulcers near the pylorus but not nec- 
essarily occluding it; (b) In ulcers of the 
duodenum, with an occasional exception, 
which will be considered* later; (c) in the 
gross chronic ulcers of the lesser curvature 
and anterior wall, in the pyloric half of the 
stomach, especially if there is active hemor- 
rhage; (d) in some cases of saddle ulcer; 
(e) in ulcers of the posterior wall, near the 
cardia, that infiltrate towards the upper 
edge of the stomach; (f) in ulcers of the 
lesser curvature when combined with adhe- 
sions that interfere with the gastric motil- 
ity; (g) in some ulcers of the posterior 
wall when the pylorus is not mechanically 
interfered with; (h) in some ulcers at the 
esophageal angle of the lesser curvature; 
(i) in ulcers of the great curvature; (j) in 
hour-glass stomach; (k) in stricture of the 
pylorus; (1) in thickening of the pyloric 
ring without evidence of an active ulcer, 
and lastly (m) In dilated, sagging stomachs 
secondary to some recent or early process 
in or near the pylorus, which mechanically 
interferes with the evacuation of the gastric 
contents. 

In analyzing the partial successes in our 
gross ulcer cases, one must accept the pa- 
tient's value of a disturbing symptom with 
some latitude. An invalid who, for years, 
has daily watched her digestive apparatus, 
will give undue prominence to eructation 
of gas, or*to occasional attacks of vomiting 
while able, nevertheless, to eat heartily, to 
work bard and to maintain a normal body 
weight. In several failures in those types 
which, a priori, should have been completely 
cured, we found either a neurotic strain or 
some intercurrent disease, such as a severe 
cardiac asthma. A patient with a double 
hour-glass stomach, or with extensive ul- 
cers and widespread adhesions, would not 
be completely cured, because restoration to 
a normal motility and to a normal secreting 
mucous membrane would be impossible on 
the face of it. Such patients, however, com- 
plain of symptoms so much less severe than 
those which obtained before operation, that 
we feel reasonably satisfied. 

We have had definite failures in two duo- 
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denal ulcers and in one saddle ulcer, the 
condition being just as bad as it was before 
oj^ration. From our experience in similar 
typee, we had expected perfect results. I'o 
these failures we must add two cases of sud- 
den bleeding (one being fatal) after com- 
plete relief for a year following gastro-en- 
terostomy for duodenal ulcer. We also had 
a late, fatal hemorrhage in a case of exten- 
sive ulcer embracing both walls of the stom- 
ach. Dxperiences of this sort give us strong 
reasons for considering Rodman's plea for 
a more frequent excision, not only on the 
basis of relieving symptoms, but to prevent 
malignant degeneration and late hemor- 
rhage. 

Among our gross ulcer cases there were 
4 deaths directly attributable to technical 
failures. These came in the early period 
of our work. Other deaths were independ- 
ent of the operation itself but consecutive 
to it. Patients that came to us after long 
periods of persistent vomiting were bad sur- 
gical risks, not influenced either way by a 
gastro-enterostomy. This type, among 
others, we have learned to leave alone. The 
deaths in congenital obstruction and in per- 
foration of chronic ulcer speak for them- 
selves. In every case delay had been car- 
ried far beyond the limit of s^ety, and op- 
enation was advised as a dernier ressort. 
One patient with chronic anemia, whose 
hemoglobin was estimated at 15 per cent, 
died definitely from anemia, but, as we had 
saved a patient with acute anemia of cor- 
responding degree by anastomosis, we felt 
Justified in running the operative chance. 
Relapses after temporary relief took place 
in three cases. We can give no satisfactory 
explanation. Adhesions that kink the Jeju- 
nal loop, peptic ulcer or other causes sug- 
gest themselves. That the anastomosis has 
not closed we feel very confident. 

In 16 cases of so-called medical ulcer we 
found, as a rule, hemorrhage from the en- 
tire mucous membrane or from localized 
areas, but without any visible lesion. E>v- 
ery stomach, howwever, was not opened, 
the diagnosis being made on the clinical ev- 
idence of severe, acute, hemorrhages, or 
persistent, chronic bleeding without palpa- 
ble or visible lesion encountered at opera- 
tion. Leukemia and other general diseases 
were ruled out so far as lay in our power. 
We found an open, soft pylorus in every 
instance. If there were ptosis or other evi- 
dence of a stomach draining itself poorly we 
obtained, by operating, a relief that was 
never more than incomplete. In two cases 
of medical ulcer we found the calcareous 
mesenteric glands to which Mayo has called 
our attention. Two alcoholics with severe 
hematenuMifi died promptly after operation 
from persistent vomiting. One woman with 
the typical history and symptoms of ulcer 
had persistent vomiting after a short-loop 
anastomosis. Pylorectomy was then done 



in desperation, but she continued to vomit 
steadily to death. Experiences of this kind 
have taught us to close the abdomen when 
we are satisfied that there is no gross ulcer^ 
no pyloric obstruction nor other crippling 
upon the vessels, helps to orce the blood 
lesion. Without such positive evidence it 
is best to stop meddling with the stomach.- 
If, in the so-called medical ulcer, cliere is 
functional interference from ptosis, minor 
adhesions or other cause, it may be wise to 
make an anastomosis, but the surgeon need 
not count on the brilliant result that comes 
with typical ulcer and stenosis. Can we dif- 
ferentiate a medical case that is bleeding 
before operation? We believe that it is not 
always possible to do so. It is not infre- 
quent that patients of this class are refer- 
red to us lacking the picture-complex of 
gross ulcer, and we are accustomed to refer 
them back to the medical wards for treat- 
ment. On the other hand, one of the largest 
ulcers that we have ever seen gave so typi- 
cal a picture of the neurotic medical ulcer 
that we operated only on the principle of 
"when in doubt, operate." 

In 26 cases of adhesions without evidence 
of an active chronic ulcer, we obtained ex- 
cellent results in all but 6, and of these 2 
complain only of some eructation of gas. 
Two patients with persistent vomiting be- 
fore operation continued to vomit until 
death two and one-half and four weeks 
later. The adhesions for which we ope^ 
ated were, for the most part, firm baud! or 
masses that extended from the pyloinis < 
duodenum to the gall-bladder region. 1 
many the pylorus was open but the fun 
tions of the stomach were evidently so i 
terfered with that some relief to the fo< 
cun'ent was imperative. In a few we four 
the stomach dragged down by adhesions i 
the omentum to the pelvic scars of foraK 
operations. We often found merely theli 
duration of an ulcer active at some foiB« 
period, but at other times the adhesiOB 
were too dense and extensive to allow pr* 
per examination. Intercurrent gall-8ton< 
or other surgical lesions were dealt with i 
the same operation. 

The worst subjects for interference w«« 
those classed as neurotics. Believing at tli 
beginning of our work that the lack of gw- 
trie drainage was the main factor in the 
production of the protean symptoms in these 
patients, we undertook " " ^^^ '**"' 
tress by establishing fr( 
of the caises were made 
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secondary to an irritable pylorus which was 
relieved by a Finney pyforoplasty. Some of 
tJiese neurotics had severe hemorrhages 
coming periodically both before and after 
operation when the neurotic storm was at 
its worst. A .gastro-enterostomy would be 
followed in the course of a few week» by 
regurgitation of bile. If we tlien made an 
entero- anastomosis and, perhaps, later 
closed the pylorus, the result was Just as 
bad. Recently one of our most annoying 
victims allowed us to restore his gastric ap- 
paratus to its original anatomical arrange- 
ment with instant relief. Many of the pa- 
tients had stomachs that were nK>derately 
dilated or prolapsed. Others exhibited scars 
on the serous coat, but in not a single case 
did we find a gross ulcer or other crippling 
lesion. Sufferers of this class are still sent 
to us with remarkable frequency by the in- 
ternist who has been battling with the con- 
dition for years, but it is needless to say, 
that we refuse to interfere. 

If, now, we study the results as. they bear 
on the type of operation employed, it Is evi- 
dent that the simpler the technique and the 
nearer it follows anatomical lines, the better 
the result. Ine first method i:^sed' is that 
commonly known as the Moynihan, begin- 
ning with the long and ending with the 
short loop. In this method the gastric and 
ieslunal currents pass to the right, that is. 
In the same direction, the stomach opening 
being slit-like with its long axis practically 
In the directicm of the food-current. Suc- 
cess with this operation came in patients 
with gross lesions where the estoblishment 
of drainage was a prerequisite factor. Fail- 
ore naturally came in the medical ulcer 
and in the neurotic, but. there were enough 
of the adhesion and gross ulcer type that 
had regurgitant vomiting to make us look 
for a substitute. Occasionally we were in- 
duced to reoperate, making aQ entero-anas- 
tomosis with a fair degree of success. We 
then tried the posterior gastro-enterostomy 
with primary entero-anastomosis, with rath- 
er better success, but still having an occa- 
sional case of regurgitation. Ckring then to 
the Roux operation-in-Y, modified by mak- 
ing both anastomoses with the clamp and 
suture, we were gratified by almost com- 
plete success. Unfortunately, however, the 
technique is somewhat complicated. We 
tried this method on one of oiir worst neu- 
rotics, feeling that bilious regurgitation 
would be impossible, especially if the pylo- 
rus were closed artificially. Nevertheless 
we were disappointed to find that almost 
constant regurgitation ensued. This* demon- 
strated that the mechanics of a gastro-en- 
terostomy may play a very important role 
under certain circumstances, but converse- 
ly, we believe that almost any form of an- 
astomosis will cure many cases of gross le- 
sion. Following Mayo's lead- we then adopt- 
ed the no-loop operation, first with the long- 



itudinal, gastric slit, and' later with the 
opening in the stomach transverse to the. 
gastric stream. Here the Jejunum points to 
the left as normally obtains in the majority 
of cases. With each modification our re- 
sults improved and we found less and less, 
regurgitation until now we look for success 
as regards function if we select the proper 
cases for gastro-jejunostomy at t)ie outset. 

In the meanwhile we had used Finney's 
method of pyloro-plasty in suitable cases, 
preferring it to Kocher's gastro-duodenos^ 
tomy, as being simpler and more rationaL 
The immediate results were more slow to 
manifest themselves in the individual case, 
but the end results were good. Finney, in 
a recent report of his own cases, shows that 
the method is suitable to a wider range of 
lesions than came within our application. 
He has obtained good results in active ulcers 
of the main body of the stomach,, etc., and 
his conclusions are well worth considera* 
tion. 

£^cision of the ulcer-bearing area, which 
is likewise th^ cancer area to a great ex- 
tent, would be the ideal process in all sus- 
picious cases beyond middle life. But is it 
possible to insure against a fatal operative 
outcome as in simple gastro-enterostomy? 
Unfortunately many patients oome late, with 
little power of resistance owing to prolonged 
starvation, anemia and loss of courage. We 
can not yet feel that our own techadque is 
sufficiently reliable to make us have no hesi- 
tation in the choice of operation. Certain 
ulcers, extensive, brawny and of poor tissue 
to make repair, should be excised when by 
so doing the gastric function will not be Im- 
paired. In others we should make a partial 
gastrectomy, being willing to assume some 
additional risk if we can fend oft a probable 
malignant degeneration or prevent a late 
hemorrhage from an ulcer that is not capa- 
ble of healing. This latter calamity happen- 
ed in a few of our cases. The decision for 
the type of operation in such instances is 
individual, depending upon the surgeon's ex- 
perience as well as upon the patient's can* 
diUon. 

We must confess that there are certain 
ulcers which at operation can not be differ- 
entiated from cancer. In patients of this 
class, reduced by starvation and anemia, we 
have lacked the courage to perform a radical 
operation and have been agreeably surprised 
to find that lapse of time has settled the di- 
agnosis of a benign lesion when our clinical 
diagnosis was that of carcinoma. Fortunate- 
ly the reverse has happened much less often. 
As a rule the typical cancer is unmistakable, 
but in our experience of over 100 operations 
for cancer we have had only about 10 in 
which radical excision was possible; a pro- 
portion discouragingly smaller than that 
which has come in the experience of Kocher, 
Mayo and others. 

After reopening a number of abdomens at 
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yarylng intervals after anastomosis, we 
have failed to find any indication of closure 
of the opening when made with the clump 
and suture. On the other hand the openings 
seem to enlarge, and this whether there is 
a functionating pylorus or not. With the 
Murphy button we have been less fortunate. 
Twice have we been obliged to substitute 
the clamp and suture Anastomosis. One of 
these toc^ place in a gastrectomy for cancer 
where there was no pyloric opening, and the 
other in a posterior oi>eration for acute 
hemon*hage. For this reason we make use 
of the button- only in cases where speed or 
inaccessibility is an important factor. We 
have no definite data as to the occurrence of 
peptic ulcer. Such a les-ion may explain the 
late unheralded hemorrhage in two of our 
cases of duodenal ulcer. Rarely coming in 
the posterior operation, as statistics show, 
we believe the fear of this accident is a 
small contra-indlcation in cases otherwise 
suitable for operation. 

.The simplicity, cleanliness, rapidity and 
sofety of the clamp and suture operation are 
strong arguments at the present time 
agains any substitutes. Complicated or so- 
called time-saving instruments, are unneces- 
sary. A pair of simple rubber-covered 
clamps and a needle and thread should suf- 
fice in practically all cases. We prefer lin- 
en in the serous layer and fine chromic gut 
in the musculo-mucous layer. Either given 
intelligently and in minimum doses, closure 
of the omental bursa against hernia and 
the elevated head position after operation 
assist in reducing the danger of the opera- 
tion per se to a minimum. It is conserva- 
tive to maintain that herein we have a yery 
safe therapeutic remedy for most of the be- 
nign lesions of the stomach and duodenum. 
Further study, broader operative experience 
combined with associated medical observa- 
tion, will soon enable the physician as well 
as the surgeon to accept suitable cases with 
a large promise for immediate and perma- 
nent cure. When relief does come it sur- 
passes that obtained in. almost any other 
type of suffering. It dispels the pain and 
distress of dyspepsia, the agony of slow star- 
vation and the terror of hemorrhage or per- 
foration. Perhaps more than all it elimin- 
ates in a larger proportion of cases than is 
commonly realized, the chance of engrafted 
malignancy. 



STRICTURE OF THE ESOPHAGUS.* 

By Bdward W. Peterson, M. D., New York 
City. 

The diagnosis of esophageal stricture is 
simple. By means of bougies, the patency 
or non-patency of the canal can readily be 

*Read before M«dieal Aaeociation of the State 
of Alabama. 



determined. The origin of nature of the 
stenosis in many instances, is not so easily 
settled. The treatment of this condition is 
usually difficult, always protracted, and is 
calculated to tax the patience, the ingenuity 
and skill of the surgeon. 

My interest in this subject was first 
aroused during my interne service in the 
Post Graduate Hospital. While in charge 
of the babies' ward, there were six cases of 
esophageal stricture under treatment — all 
due to the accidental swallowing of lye. 
The patients were under the care of Drs. 
Lloyd, Dunham and Putnam. It was my 
privilege, at this time, to study these cases, 
to observe the methods and technique of the 
above mentioned surgeons, and to personally 
carry out many of the details in connection 
with the treatment. Dunham was then con- 
ducting experiments, which have since re- 
sulted in the perfection of instruments and 
methods, which will be alluded to later. 

We may classify strictures of the esopha- 
gus with reference to their origin, as fol- 
lows: (1) Congenital strictures. (2) Com- 
pression strictures. (3) Obturation stric- 
tures. (4) Cicatricial strictures, and (5) 
Spasmodic strictures — or we may use Ko- 
nig's classification which divides them into 
two general classes: 

(1) Obstructions to the passage of food, 
located within the esophagus, viz.. Inflam- 
matory, spasmodic or cicatricial strictures, 
foreign bodies, tumors and diverticula. 

(2) Obstructions to the passage of food, 
located outside the esophagus, especially tu- 
mors of the thyroid gland bronchial glands 
and the mediastinum, aneuryisms, etc. 

No matter from what cause the stricture 
arises, there are certain symptoms which 
are constant, varying in degree, of course, 
with the nature and extent of the stenosis. 
These symptoms are increasing dysphagia, 
persistent regurgitation and progressive 
emaciation. In the early stages dysphagia 
accompanies the taking of solid food and 
gradually Increases until soft foods, and fi- 
nally liquids, are swallowed with difficulty. 
Complete obstruction is apt, ultimately, to 
follow If treatment be neglected. Regurgita- 
tion may be immediate, or follow some time 
after the Ingestion of food or liquids— de* 
pendine: largely on the tolerance and capac- 
ity of the esophagus above the point of ob- 
struction. BTmaciation Is a staj^atlon symp- 
tom for which Insufficient food supply to 
the economy is responsible. 

In obtaining the history of a case of 
esophageal stricture the following points 
should be brought out: The age of the pa^ 
tlent, the date and character of the onset 
of the symptoms, and the subsequent course 
of the difficulty; whether caustic acids or 
alkalies or foreign bodies have ever been 
swallowed ; whether the Individual ever had 
syphilis, severe typhoid fever, or marked 
digestive trouble with accompanying ^y** 
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phasia ; whether there ever occurred dyspnea, 
dull boriifg pain in the vertrebra, rib or ster- 
num, or regurgitation of material mixed 
with blood, pus or fragments of a neoplasm. 
TThese points are essential for a differential 
diagnosis. 

Gradual development of symptoms, with- 
out cachexia, points to cicatricial stenosis; 
intermittent dysphagia with neurotic history 
would indicate cardiospasm or spasmodic 
stricture; a spontaneous onset, with rapidly 
^developing cachexia, wo«ld suggest malig- 
nant or syphilitic obstruction. . 

With a history of swallowing a foreign 
body, followed by partial or complete occlu- 
sion, the diagnosis of foreign body obtura- 
tion Is obvious. A history of swallowing 
^corrosives with subsequent development of 
symptoms, would indicate a benign cicatri- 
cial stenosis; a history of syphilis with noth^ 
Ing else to account for the symptoms would 
suggest syphilitic ulceration; advanced age, 
cachexia and rapid emaciation, out of propor- 
tion to the degree of €leno6is, would point 
to malignancy. Where the first part of the 
meal is swallowed with difficulty (with ac- 
•companying sense of fullness in the neck) 
the balance passing down easily, the proba- 
bilities axe that there is a diverticulum pres- 
ent. In such a case, food may remain sev- 
•eral days in the pouch, then be forced out in 
an undigested state. By a careful physical 
examination of the neck and chest (includ- 
ing the use of the X-ray) growths outside of 
the esophagus producing compression steno- 
sis can be made out. It mtist not toe forgot- 
ten that in the lower end of the esophagus, 
there is sometimes found typical stomach 
epithelium in the pavement epithelium of 
the esophagus, and that here the "ulcus ex 
dlgestione," similar to gastric, pyloric and 
duodenal ulcers, may occur. 

The physical examination of an individ- 
ual with esophageal stenosis, should include 
the ordinary methods of diagnosis, viz.: 
Palpative percussion, auscultation, etc., and 
In addition the use of bougies, the X-ray 
^nd the esophagoscope. The passage of 
lK)ugie8 will determine the site of the stric 
ture — ^also the patency or non-patency of the 
<»nal. ' Begin first with large instruments 
and gradually decrease the size until one Is 
passed or until the non-patency of the eso- 
phagus is established. Use the greatest 
eautien and gentleness in these efforts; ab- 
4K>Iutely no force should be exerted, for it Is 
very easy to penetrate the wall of the gullet 
and thereby to set up fatal inflammation. Do 
i^ot be satisfied with one examination, but 
with various sized Instrunvents, with the pa^ 
tlent's head in different positions, make re- 
peated attempts to pass the obstruction. By 
adrnftilstering a thick bismuth paste, and 
taking a radiograph of the chest and neck. 
It is possible to obtain accurate knowledige 
<xC the eeophagos above. In all of the X-ray 
pietQres which I have examined, there has 



been more or less dilatation or sacculation 
of the canal above the stricture. It is also 
possible by means of the X-ray, to diagnose 
tumors, aneurysms, effusions, etc., located 
outside of the esophagus. In selected cases, 
the esophagoscope should be used. The 
introduction of this instrument is somewhat 
difficult and not without danger. In the 
hands of an expert with a properly selected 
case, just as accurate a picture of the eso- 
phagus can be obtained as of the blfulder 
with the aid of the cystoscope. 

Within the past three years, I have treat- 
ed eight patients for stricture of the esopha- 
gus, as follows: One case of compression 
stricture, due to the mediastinal sarcoma, 
for which nothing could be done; one case 
of carcinomatous stricture, the diagnosis 
being made from the history and from an 
X-ray picture of the growth. 

Treatment — Permanent gastrostomy with, 
feeding through the gastric fistula; one case 
of diverticulum, in which the dysphagia and 
regurgitation were and are yet not sufficients 
ly annoying to warrant operation, treated by 
the passage of graded bougies; one case of 
foreign body obturation due to the lodging 
of a penny in the esophagus of a child. The' 
location and position of the coin were seen 
with the X-ray, and its removal accomplish- 
ed by means of an old fashioned coin 
catcher; four cases of benign cicatricial ste- 
noses, two of which were due to the swal- 
lowing of caustic acids and the other two to 
the ingestion of caustic alkalies. In two of 
them it was impossible to pass any form of 
instrument, so in each Instance a tempor- 
ary gastrostomy was performed with retro- 
grade dilatation of the strictures. These 
two cases to-day are symptomatically cured, 
for they both have patent esophagi, which 
allow of the easy passage of all kinds of 
food. 

The third case was an insane patient who 
drank sulphuric acid with suicidial intent. 
The relatives of the patient refused to con- 
sent to the measures which were advocated, 
so no treatment could be carried out. 
, The fourth patient was a little girl who 
swallowed lye by mistake; her stricture was 
neither extensive nor tight, and yielded read- 
ily to ordinary bougie dilatation. 

I have here the histories of these patients, 
but with your permission I will read. In de- 
tail, but one of them. 

Case IV. — C. H., male, aged 22 years, 
plumber by occupation. Lflst summer was 
employed as "spieler" for a Coney Island 
show. He has kindly written an account of 
his accident, and I submit it in his own 
words: 

"On the 10th of July, 1905. I drank nitrtc 
acid by accident. I felt very intense pain 
in my mouth, also in the esophagus; about 
forty seconds after I drank the aoid, I was 
given a large glass of milk to drink, and a 
few minutes later I was taken to the ESmer- 
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gency Hofipital of the Park. There they 
gSLYe me some kind of stuff to cause me to 
Tomit and magn. sulph. soL to drink. Tliey 
«lso washed out my stomach with the same 
solution. I wa|B then tranflferred to the 
King's County Hospital. During all this 
time I had very bad pains in the stomach, I 
felt weak and very thirsty. My bowels 
moved v^-y ottsD, which I tliink was the 
magnesium sulphate. After my 0tomach 
was washed I had pains in swallowing, ust 
fis if I had caught cold and had a sore throat, 
but I was able to swallow just the same, ex- 
cept for the pain I had; I also found it very 
hard for me to speak. 

'That night I could not sleep, because it 
was impossible for me to rest my head; no 
matter how I laid, my neck pained me ter- 
rible. That night I drank a lot of water, 
but It all came right up agadn. The next 
morning I still had pains in my throat, but 
I was able to swallow. I also stopped vom- 
iting up the next morning. The pain in my 
throat kept up or about six dftys, then grad- 
ually went away. For three days and nights 
I-w^ constantly kept awake by hiccoughs. 

''About eight days after I drank the acid, 
I noticed that while eating meat or 80<^alled 
hard food, it did not slide down so very 
easy, and gradually it got so that I was only 
able to eat soft food, and after a few weeks 
it got so that I had to live on fluids, and at 
times, fluids would not even go down.*' 

In the latter part of August, this patient 
came to my clinic at the Post Graduate Hos- 
pital, giving the above hjstory. Several un- 
successful attempts were made with various 
sized instruments, to pass the stricture, 
which was located nine Inches from the 
teeth. Finally, a small flexible bougie was 
introduced, and after a number of days of 
treatment, a number 26 instrument could be 
passed. Following an attempt at divulsion 
with an esophageal divulsor, the patient de- 
vloped a cellulitis of the neck, and for sev- 
eral days his condition was serious. Fortu- 
nately no ill effects resulted, but the lesion 
was taken to heart and the ilivulsion aban- 
doned. Later, the patient went away 
from the city and for a time was 
lost sight of. When he returned, he was 
greatly emaciated, and unable to swallow 
water, except a spoonful at a time, and this 
amount very slowly. Ail attempts to pass 
instalments failed. Ehren filiform bougies 
could not be introduced. The patient at- 
tempted to swallftw a perforated No. 4 shot 
with a thread attached, but without success. 

Dunham has demonstrated that where a 
patient can swallow water, a thread can be 
washed through the stricture. This fact 
was taken advantage of, and a thread was 
washed through the stricture Inito the stom- 
ach of the patient. A temporary gastros- 
tomy was performed, the end of the thread 
fished out and to it attached a strong fish 
line, which was drawn up through the esop- 



hagus out of the mouth, 
it was easy to draw up 
bougies, and as long as tl 
ed resistance, to graduall 
ture. Later, with a full s 
place, an internal esopha 
using the Abbe string 
through the stricture. T 
is fi'ee from any difficulty 
gained about fifty pouhc 
each day he passes a No. 

In the management of 
tures, no hard and fast 
down. The treatment ne 
directed to the individual 
lief of compression stenc 
rysms, or tumors outside 
nothing can be done, unlet 
pens to be accessible. In 
verticula located in the c< 
be removed and the resul 
esophagus closed by smtnr 
nosis should be treated by 
priate internal medication 
strumental divulsion. In 
ture if the disease be ace 
nized early, resection 
should be attempted. Wh 
is unwise or impossible, a 
lar gastrostomy should b 
vided the patient is fullj 
the annoyances and disc 
with a gastric fistula, and 
suit to be expected. 

In foreign body obturatl 
certain instruments, viz., h 
catchers, specicH forceps, 
possible to either wii 
fending object or to push 
ach. If unsuccessful, extei 
of combined internal esopl 
trostomy must be resortec 

Benign cicatricial strict 
most commonly met with 
of cases w^ can accomplis 
nite, something permaneni 
"symptomatic" cure. The 
ui)on the forcible introdu 
rapid instrumental divuls 
phagotomy with sharp cu 
(on the plan of the uret 
well known to require el 
repetition. 

The treatment which is 
as follows: 

(1) In cases where cicat 
tensive, and where the str 
the systematic passage of 
bougies and the hollow gi 
suflice to keep the esophag 
eventually overcome the 
scar to contract 

(2) Previous strictures, 
really yield to the ordlnar] 
ods, should be treated by ii 
omy. This is best accompl 
ham string esophagatome. 
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%u passed through the stricture, and an olive 
larger than stricture is engaged. By a raw- 
ing movement the string chafes throu^ the 
structure, without danger of hemorrhage. 
Thte procedure ia to be repeated after a few 
days, until the lumen of the esopfaiagua is of 
satisfactory calibef. 

(3) In cases where the introduction of an 
inetrun^nt through the* stideture is impossi- 
ble, if the patient can swallow water, it is 
possible to wash a thread through the stric- 
ture into the stomach. An ordinary drink- 
ing tube, a thread and a glass of water are 
Jdl that is necessary to accomplish this re- 
sult. A gastrostomy (temporary) should be 
performed, and the thread drawn out through 
the gastrostomy wound. A double linen fish 
line should be attached to th» thread and 
drawn up through the esophagus into the 
mouth. With one of these lines, draw up the 
wire-9pindle bougies of various sises; begin- 
ning with the smaUest, until a spindle is ar- 
rested. Pulling the wire taut, thus putting 
the stricture on the stretch, tha other fish 
line is pulled to and fro, until the stricture 
is ch^ed through and the spindle is allowed 
to pass upward into the mouth. Leave a 
string im place, and repeat the process a few 
days later until sufiElcient dilatation has 
been obtained. . Remove the string and the 
gastrostomy wound will heal spontaneously. 

In conclusion, I wish to emphasize the 
following points: 

1. That the forcible introduction of bou- 
gles» rapid instrumental divulsion, internal 
esophagotomy with sharp cutting instru- 
ments, etc., are positively dangerous and 
should not be employed. 

2. Before attempting any dilatation of an 
esophageal stricture, a guide bougie or 
string should be passed. 

3. That the treatment does not end with 
the operation. Strictures are prone to 
relapse, therefore vigilant supervision must 
be maintained over each case, until such ten- 
dency has disappeared. 



TREATMENT OP COLD ABSCESSES.* 
By Hiram Hunt, M. D., Greenville, Me. 

We want to consider to-day: 

1st. The treatment of cold abscesses. 
When should it be radical and when conserv- 
ative? 

2d. Do our modem antiseptic methods of- 
fer any encouragement in attacking them? 

3d. Is it the cardinal rule of surgery to at- 
tack pus wherever it may be found? 

The cold abscess, as you very well know, 
Is the typical tubercular abscess; its con- 
tents are sterile; tuberole bacilli can not 
usually be found in its contents but may be 
itound in its walls; it may. exist fbr years 
and then be absorbed; it is characterized by 
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the absence of pain, redness and heat; in 
short, it' is exactly the opposite of the acute 
abscess, and whatever symptoms exist are 
usually due to the initial lesion and not to 
the abscess itself. This is the alMcess which 
has caused so much discussion in years past. 
Look over the textbook of ten to twenty 
years ago. In Holmes' Surgery we find this 
case, which I will quote as a sannHe: 

"Male, age 28, blackranith; entered the 
hospital with a psoas abscess due to a dis- 
ease of the spinci which had begun when he 
was 16. The abscess was opened but did 
not heal; it continued to discharge put and 
he died of hectic exhaustion." Evidently 
mixed infection toc^ place after the abscess 
was opened apd was the direct cause of 
death. This was the result twenty years 
ago and the results are not much different 
to-day when treated by incision. 

Numerous methods were recommended to 
prevent infection. Gross recommended giv- 
ing an anodyne iust before the operation to 
prevent undue reaction, which, he says, will 
otherwise be sure to occur and to lead to 
great hectic irritation and exhaiistion of the 
vital powers. Another means advised was 
to open the abscess while the patient's body 
was immersed in water, to prevent the in- 
troduction of air, which was thought to be 
the medium of infection. Then as now, post- 
operative infection was recognized as the 
thing to be avoided. With the advent of an- 
tiseptic methods and sterile dressings, much 
was hoped for in the treatment of cold ab- 
scesses, but the results hare been disap- 
pointing. Senn says in a few cases he has 
succeeded in preventing mixed infection; 
but in the larger number of cases infection 
has occurred in spite of every care. 

In small abscesses, as in the neck or chest, 
it may be possible to keep them sterile; but 
in the profusely discharging abscesses of the 
spine or hip, in the ingidnal, femoral, or 
gluteal regions, especially in children, it is 
practically impossible to prevent infection, 
when they are treated with open incision 
and drainage. 

How seductive it is. A cold abscess pre- 
sents, possibly not large or troublesome; 
but the impulse to do something is irresist- 
ible; the abscess is opened or aspirated, and 
great is our satisfaction when the pus runs 
freely; for we have obeyed ^e cardinal rule 
of surgery and evacuated the pus. Possibly 
with a curette we dig a few holes in the 
walls to give the dormant bacilli a chance 
to migrate; we irrigate it, for what reason I 
don't know, and we put on a good sterile 
dressing and feel that we have treated the 
case secundum artem. Possibly everjrthing 
may go well; but if it resembles some I have 
seen it will very likely go wrong and the 
patient will go the rounds of the doctors 
and hospitals with an obstinate sinus, and 
if the fiocus heals and the patient lives. It 
will not be due to our miergetic treatment in 
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evacuating the pus. Had the treatment been 
directed to the initial lesion and the abscess 
been evacuated only when positiv^y indi- 
cated, it would have been more rational. 
Fortunate is the medical man who has not 
had some unfortunate experience in unnec- 
essarily evacuating a cold abscess. 

Wyeth «ays: "Old abscesses which offer 
no deformity or marked discomfort to the 
patient may be left alone." 

Park says: "To simply incise it or inef- 
fectually scrape it is to do a worse than 
useless thing, and one should never attack 
it unless he is prepared to thoroughly extir- 
pate it or destroy ita integrity, and in this 
way finally dispose of it." As Billroth has 
pointed out this is impossible in all vertebra 
and most hip abscesses. 

Henle, in the Von Bergmann Surgery, 
says: "At the present time simple incising 
of cold abscesses has been practically aban- 
doned and routine opening of them is to be 
eondemned." He favors the iodoform treat- 
ment; but admits that in a certain number 
of cases, in spite of the iodoform treatment, 
sinuses will develop and says "When there 
has been considerable secondary infection 
it will be almost impossible to check the 
suppuration and the patients succumb sooner 
or later." 

The iodoform treatment consists of aspir- 
ating through good tissue and injecting 10 
per cent, iodoform in glycerine.* At the 
clinic at Breslau, they report 73 per cedt, 
recoveries and Bruns reports 80 per cent, 
recoveries under this treatment. On the 
other hand, Shaffer reports 27 per cent, re- 
coveries without rupture and 65 per cent, 
recoveries after rupture; making 92 per 
cent, recoveries without surgical interven- 
tion. Gibney, in an article read before the 
American Medical Association last June, at 
Atlantic City, says the Iodoform treatment 
is a failure and has been abandoned in the 
New York hospitals. As this is the only 
treatment advanced with any degree of con- 
fidence, it follows that we have no treatment 
that justifies us in Interfering with a cold ab- 
scess unless it is positively indicated. 

We know many things about cold ab- 
scesses; we know about their contents and 
the tubercle bacilli in their walls; we recog- 
nize, as did our forefathers, the disastrous 
results of mixed infection, and we know 
that in a large percentage of cases, infection 
will occur after operation, no matter how 
much care is used; we knorw that the ab- 
scesses is but an accompaniment of and sec- 
ondary in importance to the focus. 

These are some of the things we know, 
but there are many things that we do not 
know; for instance, we do not know that 
evacuating the pus had any beneficial effect 
on the initial lesion; we do not know but 
that the pressure from the contents of the 
abscess may have some inhibitory effect on 
the destructive process at the site of the 



initial lesion. These questions can not be 
easily determined. 

Ubi pus ibi evacuo is as true now as ever 
when confined to acute abscesses; but if 
evacuating pus wherever it may be found is 
to remain the cardinal rule of surgery, ^ 
ther we must make an exception in the case 
of cold abscesses, or else we must decide 
that the contents of these abscesses is not 
pus, for surely the modem, idea is to let 
them alone if possible. The modem writers 
call the contents of these abscesses pus. 
Henle, in the Von Bergmann Surgery, re- 
peatedly calls it pus. Gibney in his writings 
calls it pus, and in a letter to the writer 
says we are justified in calling it pus. We 
know that it is broken down tubercular or 
syphilitic debris. If we do not call it pus 
we have no concise term with which to des- 
ignate it. It is generally considered and 
called pus. , 

Conclusions. 

1st. When a cold abscess from its loca- 
tion does not interfere with the proper treat- 
ment, or from its size does not inconven- 
ience the patient, leave it tdone, unless it 
shows a tendency to rupture. 

As Gibney pertinently asks, what harm 
can a collection of sterile pus do? 

2d. When from the location or size or ten- 
dency to rupture it denaands surgical atten- 
tion, aspirate carefully through good tissue, 
and if an incision is necessary after evacu- 
ating the contents, sew up and seal the inci- 
sion; hoping to get primary union. 

3d. When the focus is accessible and re- 
movable, remove abscess, focus and all. 



THB NATURE AND TREATMENT OF DROPSY, 

By Dr. Thomas Hunt Stucky, A. M., M. T)., 
Louisville, Ky. Formerly Professor «f 
Theory and Practice of Medicine and 
Clinical Medicine, Hospital College ot 
Medicine, Ex-President Mississippi "Val- 
ley Medical Association. 

The term dropsy is one which is rather 
loosely applied to any abnormal accumula- 
tion of watery fluid in the body. In more 
concise technical language we use the word 
edema when the fluid occurs within the in- 
terstices of tissue and ascites when it is 
free in the abdominal cavity. For accumu- 
lations in other cavities special names are 
used, as hydrothorax, hydropericardium, hy- 
drocephalus, etc. 

Edema of the subcutaneous cellular tissue 
Is a very common form of dropsy; it Is usu- 
ally confined to certain regions, but may 
become general, in which case it is referred 
to as anasarca. The site in which edema 
most frequently occurs is in the feet and 
ankles^ next to this is the region, about the 
lower eyelids. ^ 

In a normal state of health there constant- 
ly exudes from the blood vessels, especially 
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the capillaries, a fluid derived from the se- 
rum of the blood. This percolates between 
the cells of all tissues, and is the means of 
carrying nourishment to all those cells 
which are not in direct contact with blood 
vessels. These interstices between the 
cells are drained by the vessels of the lymp- 
phatic system, which are able to carry off 
easily all the fluid which comes to them un- 
der ordinary circumstances. 

The composition of this Isrmph is very 
nearly the same as that of the serum of the 
blood. It contains a larger proportion of 
water and only about three per cent, ot pro- 
,teids. As a rule it contains no fibrin, al- 
though it will coagulate upon the addition 
of fibrin ferment, showing the presence of 
some of the fibrin elements. Its specific 
gmvity will average about 1.015. 

Cohnhelm taught that the most important 
factor requisite to the production of dropsy 
is malnutrition of the walls of the blood 
vessels. It is well to keep this in mind, for 
although in most cases the other causative 
agents are much more evident yet this ele- 
ment of malnutrition will almost certainly 
be found to exist in a greater or less degree. 
It can readily be inuagined that the single 
layer of delicate cells which form the wall 
of the capillary vessels would be very sensi- 
tive to changes in the blood which is con- 
stantly passing them. In diseases of the 
kidneys, the. liver and other excretory organs 
a number of poisonous matters accumulate 
in the blood to an abnormal degree, and 
they can not fail to harm this lining mem- 
brane. Fevers of all kinds, the presence of 
bacteria, pus or other products of microbic 
Invasion will produce the same effect. Of 
course, in these diseases we do not often 
have dropsy, but the endothelial membrane 
is in a weakeneded condition, and a compar- 
atively slight determining cause will bring 
on this symptom. 

An excess of blood in the part may pro- 
duce an edema. When it is caused by over- 
distention of the arteries the liability to 
edema is not so great as when there is a 
venous stasis. In the former case the cap- 
illaries are constantly receiving plenty of 
fresh blood, while in the latter the same 
blood remains in the vessels and the endo- 
thelium derives but little benefit from it. 
Valvular disease of the heart is one of the 
main causes of a general slowing of the 
blood current and especially of the venous 
stasis. The pressure from behind, the vis a 
tergo, of the blood in the veins is never 
great under the best of circimistances, and 
when the power of the heart is weakened 
from any cause this propelling force is re- 
duced to a very low point. In valvular dis- 
ease of the heart the amount of blood passed 
through this organ is diminished until a 
compensatory hypertrophy is established. 
In the meantime the blood in the veins being 



impeded to some extent in front and not 
forced from behind, fiows very sluggishly. 

In the leg the blood has to mount some 
distance against the force of gravity, which 
greatly retards the circulation. While the 
patient walks about vigorously the contrac- 
tion of the muscles of the legs, by pr^ssing 
upon the .vessels, helps to force the blood 
forward; but such patients can rarely walk 
with any great amount of vigor, the blood 
does not receive this extra help, and an ede- 
ma of the feet and ankles Is almost sure to 
be seen at some stage of the case. At first 
this is merely a pufflness observed at night 
after being up all day. The condition 
spreads from the feet up the legs, becoming 
greater as the case progresses. After a 
time the swelling is not entirely reduced 
even after a night's rest; the parts feel 
cold and pit upon pressure, the dents re- 
maining for quite a length of time. Unless 
the case is treated properly this edema will 
finally Involve a large portion of the body, 
it is an expression of extreme weakness ot 
the circulation, and is rightly regarded by 
the laity as a very grave symptom. 

Allied to this condition In certain ways is 
the accumulation of fluid In the abdomen. 
This escapes from the vessels of the mesen- 
tery and Intestines; it is seen in conjimction 
with dropsy in other parts, and may c6me 
from the same state of cardiac weakness 
which causes edema of the feet. In many 
instances, however. It has a special cause 
in an obstruction to the flow of blood 
through the liver. As is well known, all of 
the blood from the stomach, small intestine 
and most of the colon is gathered up into 
the portal vein and goes through the liver. 
Whenever there is any obstruction In this 
organ the blood is dammed back into the 
other viscera and its fluid oozes out into the 
general peritoneal cavity. 

A state of inflammation of the liver, 
bringing an abundance of leucocytes to the 
organ and causing a swelling of its cellu- 
lar portion, produces a compression of the 
blood vessels, thus impeding the circulation. 
In chronic inflammations the overgrowth of 
the connective tissue has the same effect 
but It Is carried to a greater degree. In 
this disease the lumen of the blood vessels 
is sometimes almost obliterated, and it Is 
In such cases that we find persistent dropsy 
In the abdomen. 

In diseases of the kidneys a large proper- 
tion of the poisonous matters which these 
organs should excrete are allowed to remain 
in the blood. These injure the walls of the 
capillaries, as referred to above, and the 
dropsy first seen in these cases Is probably 
purely from this cause. Later on these 
same poisons affect the force of the heart 
muscle and weaken the nervous system, so 
that we may readily see how a part of the 
general anasarca sometimes observed in 
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suck cases may be due to circulatory weak- Case 2 — Mrs. F., widow, age 67 years. Mi- 



ness. 

Tlie general treatment of these cases de- 
pends, of course, largely upon the cause. 
Where thef heart alone is at fault the pa- 
tient should be put to bed, or at least con- 
fined to a chair if he can not lie down with 
comfort* as frequently happens. Efforts 
must be made to increase the nutrition of 
the heart muscle and the etftciency of its 
nerve supk>ly. To this end we mu&t attend 
to his diet; such patients have a poor diges- 
tion and are. often afflicted with diarrhea. 
The most nourishing and easily digested 
foods must be given, in as great a4 amount 
and at as short Intervals aa he can digest 
them. Tonics for the heart and nerves must 
be administered, bat cajre and judigment 
must be observed, in their use, for there is 
grave danger of stimulating the heart be- 
yond its strength. 

Digitalis and strychnine are powerful 
dmgs, and their effects mhst be watched 
constantly. I have had better results with 
a preparation called anasarcin, which is a 
combination of several mild tonics altera- 
tives and diuretics. It is a much safer 
drug to leave with the patient, and is very 
reliable in its action; its diuretic effect is 
cmo of the best means of reducing the 
dropsy. 

Cases of renal dropsy are frequently 
helped by the saline purgatives and by an*y 
measures which increase the amount of per- 
spiration. The poisons which should be 
eliminated by the kidney can in a large 
measure escape through the bowel and the 
skin, and these means must be used to the 
IKHnt of endurance. As the circulation is 
always weak it is necessary to administer 
cardiac and general tonics, and for these pa- 
tientd the same drug, anasarcin, is probably 
more efficacious than any other. 

For dropsy into the abdomen the diuretic 
Action of anasarcin and its tonic effect make 
it the remedy on which I have depeneded. 

This seems high praise, but the favorable 
opinion formed will be found in the histo- 
ries of cases given below, which are only 
a few chosen at random from my practice 
during the past year: 

Case 1— Mrs. B2., married; physical exam- 
ination, aortic stenosis; no doubt of long 
standing. Goitre fr(Hn pubescence. During 
first pregnancy developed acute nephritis 
with pronounced general anasarca. Usual 
remedies tried unsuccessfully. Anasarcin 
recommended; tablet to be used every 
three hours. After three or f6ur days treat- 
ihent, marked diminution of the dropsical 
effusion, which being carried on during the 
remainder of gestation, enaJbled her to go 
through the parturient period successfully. 
There have befen several retumis of the 
dropsy since this attack three years ago, all 
of which have yielded promptly by the use 
of this remedy. 



tral regurgitation. Chronic interstitial 
phritis; general anasarca, with all accom- 
panying and distressing symptoms. Diore- 
tin, infusion digitalis and the g^eral agents 
proved unsuccessful. Anasarcin, one tablet 
every three hours encouraged by the use of 
salines produced decided relief to such aa 
extent that the patient is now going about 
in comparative comfort. 

Case 3— Edwin Ro aged 18 years. His- 
tory of scarlet fever when seven yeairs of 
age. Aortic regurgitation during attack of 
scarlet fever with general anasarca which 
only partially disappeared after months of 
confinement with the usual remedies. Was 
placed upon anasarcin six weeks ago; one 
tablet every three hours until active elimin- 
ation was secured both by kidney and bow- 
els; then a tablet three timies a day. At 
this time, August 2, 1907, there is no evi- 
dence of any dropsy, and to all appear- 
ances he seems to be regaining his strength, 
rapidly. 

Case 4 — John R., 42 years of age. Has 
been a spreer. Hypertrophic cirrhosis of 
the liver. Mitral regurgitation; albumen, 
hyaline casts and granular casts found in 
the urine. The effusion was so great into 
the abdominal cavity that it was necessary 
to aspirate. Four gallons of fluid withi 
drawn, producing very decided relief, show- 
ing evidence a few days thereafter of the 
return of the edema. He was placed upon 
anasarcin as above described, in connection 
with tonics, and has been comparatively 
comfortable ever since. My <^servati(m 
has been that this agent is serviceable in 
all dropsical conditions, irrespective of 
cause — with the exception probably of those 
which are entirely mechanical in character. 
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THE PAPILLOMATA AND THEIR DEGEN- 
ERATIONS.* 

By William de Berniere MacNider, M. D., 
Raleigh, N. C. 

The papillomata are primarily benign tu- 
mors and, as their name indicates, resemble 
in structure the papillae of the ekin. 

The etiology of these growths is in many 
instances impossible to determine, arising as 
they do in an apparently spontaneous man- 
ner and in some cases tending to disappear 
almost as rapidly as they occur. In other 
cases prolonged irritation seems to be a fac- 
tor concerned in their production. The so- 
called venereal warts, or condylomata, 
which are prone to appear upon the genita- 
lia of patients suffering from gonorrhea and 
uncleanly subjects very likely originate as 
a result c^ irritating discharges. 

The papillomata, fbr convenience of study, 
may be divided into two classes, the bard 
and the soft. The hard papillomata are 

•Read before N. C. Medical Society. 
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tonnd chiefly upon the skin where they are 
Imown as warts; but in some cases this ^• 
rlety is found in the larynx* Their most 
common site is the skin of the back» neck, 
lace and hands. 

The general appearance of these growths 
'With one exception, presents nothing oi es- 
pecial interest. They vary much in size, 
zaugkig all the way from that of a pin's 
Jiead to that of a good-sized marble, and are 
generally found in clusters, but sometimes 
singly. The surface has a rough feel, and 
upon a close examination we can find small 
point-like projections with intervening fis- 
sures. It will be noticed that some of thefie 
tumors difter markedly in appearance from 
others in that they are figmented. The col- 
or is only slightly noticeable in some cases, 
being a light brown, while in others the color 
is dark brown or even black. The degenera. 
tive changes in thds variety of papillomata 
are especially interesting and will be refer- 
red to later. 

The structure of the hard papillomata is 
simple, consisting of projecting tongues of 
connective tissue containing blood vessels 
jmd covering this frame work are several 
ia^'ers of epithelial cells. In the skin the 
connective tissue and epithelial covering 
lollow the type of normal papillae, and so 
we get a growth which consists of an aggre- 
^^acion of these new formed papilllform bod- 
ies. 

The soft paplUom&ta have essentially the 
same structure as the hard growths with the 
exception that the individual papillae have a 
marked tendency to give off branch-like pro- 
cesses resulting In the formation of a cau- 
:Hflower growth which is very vascular. The 
aoft papillomata are found principally upon 
the mucous membrane of the bladder, gastro 
intestinal tract, larynx, nasal chambers and 
pelvis of the kidneys. In this variety of the 
tumor the connective tissue is less abund- 
ant, they frequently have a distinct villous 
fbrmation and the epithelium covering the 
vlllae follows the type of origin in which 
the papillomata Is situated. If this be on 
the Intestinal mucous membrane, the epi- 
thelium will be of the simple columnar va- 
riety; if in the bladder transitional epithe- 
lium will be found. 

The degenerative . changes of the papillo- 
' mata are of especial interest The chief 
ones are sarcomatous and carcinomatous. 
A discussion of all the degenerations would 
consume too much time and therefore the 
sarcomatous changes will be considered 
somewhat in detail with a report of several 
cases, while the other degenerations will be 
dismissed with only a passing notice. 

A papillomata or wart beginning to under- 
go sarcomatous changes exhibits two symp- 
toms which are noticed by the patient as 
well as the examiner, e. g., an increase in 
the size of the tumor and pain. These symp- 
toms are most likely to appear in middle 



aged or old people and the exciting cause is 
difficult to determine. A history of some In- 
Jury or continued Irritation to the growth is 
sometimes . given, while In other cases no 
such history can be obtained. The tumor 
tends to Increase In size and with this the 
palD becomes more severe. In both cases to 
be reported superficial ulceration was no- 
ticed. Upon a microscopic examination the 
fc^owlng changes are observed; the wart 
has lost In part or altogether Its papillary 
arrangement; the stroma has decreased In 
amount while the cellular element has in- 
creased. In place of finding a growth 
formed of numerous papillae we get a mass 
of cells, most frequently of the small round 
cell variety. The etroma Is scanty while 
the blood vessels are numerous. In simple 
papillomata the blood vessels are found In 
the central stem-like mass of connective tis- 
sue, but in a papilloma which has undergone 
sarcofmatous changes the blood vessels are 
found surrounded by the cells which form 
the tumor. The walls of the vessels are very 
thin and In some cases the vessel-wall is 
formed by tumor cells. In such cases it Is 
not. difficult to see how easy It is for metas- 
tasis to take place by portions of the tumor 
belng carried to distant parts of the body 
In the blood stream. 

Case No. 1— R. H. D., colored, age 53, la- 
borer, family history good, there being no 
evidence of malignant disease. Personal his- 
tory good up to the present time. For ten 
to fourteen years has had warts on right 
hand and forearm. One of these growths on 
posterior surface of first phalanx of middle 
finger, commenced to increase in size and 
accompanying this there was considerable 
pain extending from the finger up into the 
right axilla. There was no history of any 
injury. When I first saw the patient the 
growth was about 1% Inches In diameter, 
fixed, the surrounding tissues Indurated and 
the surface of the growth beginning to ulcer- 
ate. The patient had lost consideralble flesh 
and was unable to sleep on account of the 
intense pain. 

The very probable nature of the trouble 
was explained to the patient and an amputa- 
tion of the middle finger advised, to which 
he consented. The finger was removed at 
the metacarpo-phalangeal Joint, the wound 
becoming Infected on account of the slough- 
ing condition of the growth. The healing 
process was slow, and before this was com- 
plete a recurrence had formed at the upper 
angle of wound, and an amputation above 
the wrist was suggested, but declined. Sub- 
sequent to this several of the other warts 
became sarcomatous and when last heard 
from the patient was being treated by an 
old woman who posed as a "cancer doctor." 

Case No. 2 — ^The second case, one of me- 
lanotic sarcoma arising from a pigmented 
wart, is as follows: 

The history was kindly given me by Dr. 



(283) 



Digitized by 



Google 



i 



Z. M. Caveness of Wakefield, N. C, who in 
association with Dr. G. M. Bell, treated this 
patient. 

Mr. S. P. G., age 65, farmer, personal and 
family history negative. The patient had a 
congenital pigmented mole, on his back, be- 
tween the shoulders and near the vertebral 
column which gave him no trouble until 
1902. During this year the growth became 
inflamed probably from being constantly 
rubbed by clothing, increased slowly in size 
and was removed in September, 1902, at 
which time it was about the size of a small 
marble. The wound made by the removal of 
the ^owth was slow in healing. After this 
the patient was relieved of all symptoms un- 
til the latter part of the spring of 1903, at 
which time he detected a small freely mov- 
ing tumor in each axilla. These bodies slow- 
ly increased in size until the latter part of 
the summer when the enlargement in the 
left axilla began to grow very rapidly, caus- 
ing much pain. It soon became adherent to 
and incorporated in its substance the axil- 
lary vessels and therefore its removal was 
not attempted. About this time the enlarge- 
ment in the right axilla began to increase 
very rapidly in size and, in order that he 
might retain the use of his right arm, the 
mass was removed on November 5th. The 
wound healed nicely and patient expressed 
himself as feeling better. The mass in left 
axilla continued to- enlarge and caused much 
pain, necessitating the administration of 
morphine. There were no symptoms of es- 
pecial intPFPRt until NovpTTihpT vRth whp 

the patient had a very profuse intestinal 
hemorrhage. This was checked by appro- 
priate treatment, but was followed by a se- 
vere diarrhea which continued until the time 
of the patient's death on November 29, 1903. 

A microscopic examination of the removed 
lymphatic gland showed it to be a small 
round-celled melanotic sarcoma. 

The following two cases were reported by 
Dr. R. H. Whitehead in a "Contribution to 
the study of Malignant Tumors arising in 
Congenital Moles," and by his courtesy I in- 
clude them in this paper. 

Case No. 1— "The subject of this tumor 
was a white man aged 47 years. He had 
noticed as long as he could remember a 
'black mole* on the front of his right fore- 
arm a little above the wrist. For the last 
few weeks this had been enlarging rapidly, 
so that when I saw him there was In the 
situation mentioned, a perfectly black tu- 
mor, conical in shape, and about 2 C. M. 
high. The color was due largely to clotted 
blood, with which the tumor was encrusted, 
owing to frequent hemorrhages. The growth 
was removed by incisions carried widely In- 
to apparently healthy tissues. Bight months 
afterwards I learned that he had died with 
tumors all over him. They were estimated 
as at least 200 in number, were situated In 
and beneath the skin and varied in size from 



that of a pea to that of a hen's egg. lo- 
vards the end of his life he suffered much 
from frequent painful micturition, and on 
several occasions passed in his urine fleshy 
masses believed by his medical attendant 
to be pieces of tumor." 

Case No. 2 — "This tumor was obtained 
through the kindness of Dr. C. S. Mangum^ 
*from a white woman 50 years old. She con- 
sulted Dr. Mangum concerning a larger mole 
situated over the inferior angle of the left 
scapula. It had been present all her life but 
only recently had been enlarging. Dr. Man- 
gum thought best to remove the mole, espe- 
cially as there were evidences of beginning 
ulceration. The subsequent history unfor- 
tunately, could not be obtained. It was 
learned, however, that the wound made by 
the operation never healed, and that the 
lymph nodes in the left axilla soon became 
enlarged. About eighteen months after the 
operation she was considered by her family 
physician to be dying of a malignant tumor 
of the uterus." 

In considering the other degenerations of 
the papillomata only a few words will be 
necessary. 

Carcinomatous changes some time take 
place in these growths, and this degenera- 
tion is most commonly seen in the papillo- 
mata of the face and occurs especially in 
very old people. Here the epithelial cover- 
ing of the papillae instead of remaining up- 
on the surface of the tumor dips downward 
in long tongue-like processes, invading the 
subcutaneous and deeper tissues and we 
have formed an epithelioma. The villoi^s 
tumors of the bladder which are soft papil- 
lomata have a tendency, especially when of 
long duration, to take on carcinomatous 
changes. In a case of Dr. R. H. Whitehead's 
which was operated upon by Dr. H. A. Roys- 
ter for tumor of the bladder, the growth 
proved to be a papillomata with probable be- 
ginning carcinomatous changes. 
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THE MODERN VIEWS OF ECZEMA. 
By Louis Edelson, M. D., Louisville, Ky. 

Of all skin diseases no one provokes so 
much discussion and difference of opinion 
as eczema. There are many theories as to 
its origin, several of them absolutely con- 
tradictory in the classification of its varie- 
ties and the treatment authors differ as 
widely. A very great dermatologist. Dr. Nor- 
man Walker, of Edinburgh, defines the dis- 
ease in the following sarcastic manner: 
''Eczema is the term commonly applied to 
any wet or scaly inflammation of the skin, 
of the cause or nature. of which the observer 
is ignorant." He in no wise, however, ex- 
empts himself from the same rule, and 
thinks that the affections which we call by 
this name are really several diseases which 
we have not yet learned to differentiate. 
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There are many cases of inflammation of 
the akin commonly called by this name 
, which are plainly caused by external irri- 
tants. For the sake of avoiding the term 
eczema these cases may he called traumatic 
dermatitis. Then there are those which are 
known to be produced by parasites, such as 
the various ringworms. In most instances 
these are called by their proper name, but 
there is a form in which the groins, peri- 
neum and the insides of the thighs are in- 
vo.lved which still often goes by the name 
of eczema marginatum. The great authority 
Unna, made a long study of seborrhea, the 
disease which produces dandruff of the scalp 
and sometimes spreads to other parts of the 
body; this is at present almost always 
classed as eczema, and it will require many 
years before the profession in general will 
be able to identify It with any degree of cer- 
tainty. 

The theory that the nervous system is re- 
sponsible for this disease is borne out by 
several fa<;ts; it some times appears at the 
same time on opposite and corresponding 
parts of the body; this is not counting the 
hands and wrists which may be affected by 
the patient's occupation. The edema which 
is a prominent symptom in some cases is 
certainly caused by a relaxation of the va- 
somotor nerves which, control the size of 
the blood vessels of the region. It often oc- 
curs in women at the time of the menopause, 
and 4ias frequently been known to follow 
some great emotional disturbance, as fright 
6r financial troubles. How ftur these are di- 
rect causes or merely predisposing ones is 
hard to say. 

Disturbances of digestion are very often 
followed by outbreaks of eczema; some phy- 
sicians attribute all attacks to this cause, 
and ii^every case put the patient on a strict 
diet. In some cases this succeeds, but in 
the majority it does not. Of course, indi- 
gestion and dyspepsia should be treated, 
and such a state n^y indefinitely delay the 
healing of any case, but it can not be regard- 
ed as the prime cause in many of them. In 
children the irritation of dentition will 
sometimes cause the disease, and these cases 
will rarely heal completely until the pro- 
cess is completed. Disturbance of the func- 
tion of the liver, kidneys or the ovaries are 
responsible for not a few cases, and diabetes 
is accompanied by a very intractible form 
of the malady. 

Next we come to the action of the mi- 
crobes In the skin. No one denies that their 
Bction has a ^ very important bearing upon 
the progress of the case. Many authorities 
consider them to be the main factor in all 
cases. It is doubtless true that in some 
forms of the disease microbes are solely to 
blame. In other types as soon as the least 
c^xudation begins the microbes commence to 
multiply, for this fluid is an ideal food for 
them. Their life processes generate poisons. 



and these in turn irritate the skin and ^ cause 
an increase of the exudation. As in any 
other form of inflammation 'innumerable 
leucocytes from the blood migrate to the 
part and combat the microbes. When the 
leucocytes are in sufficient numbers and 
possesses enough vitality they are able tp 
kill the invading germs, and the disease 
comes to an end. Much has been, written 
of late about the opsonins in the blood; ^ 
these are substances which are supposed to 
render the microbes more appetizing and 
digestible to the leucocytes. When we are 
able to increase readily these opsonins to 
a sufficient extent, and to obtain the right 
one to correspond to each kind of microbe 
present there will not be so much need for 
local treatment We have always possessed! 
means of accomplishing this to a limited ex- 
tent, iron and other tonics, digestants to in- 
crease the general nutrition, fresh air and 
sunlight, all aid in this way. 

The great drawback is that these ende 
can not be reached in a few days, and the 
patient demands that we relieve him of his 
sufferings. We must, therefore, use meas- 
ures which accomplish results more prompt- 
ly. The local application of antiseptic sub- 
stances will kill the microbes much 
more quickly and surely. There are some 
preparations which will, at the sanie time, 
relieve the itching and pain by their inher- 
ent analgesic properties. The best of these 
which I have ever encountered is a prepara- 
tion called ecthol. It is a mixture of oleo- 
resins and balsams which fulfills every qual- 
ification demanded of a remedy for this pur- 
pose. It is a sure germicide, yet mild in its 
action and even large quantities of it pro- 
due^ no poisonous effects. The case cited 
below is a typical example of its action: 

Mr. Allan M., age 27, tailor. This gentle- 
man had an eruption on the flexor surfaces 
of the arms and legs opposite the elbows and 
knees. At some seasons it would almost 
disappear, but would recur from time to 
time in a very acute form. This had per- 
sisted for twelve years, and he had tried 
many treatments, with but little relief. 
When he first came to me he was badly 
run down in general health, being weak 
and enemic. In the beginning I tried only 
systemic treatment, giving a tonic contain- 
ing iron, quinine and strychnine; this im- 
proved his health to a marked degree, but 
the eruption remained the same. We then 
tried ecthol, applying it night and morning, 
and giving small doses internally, for it is a 
good general alterative. The pain and itch- 
ing were eased during the first day, and at 
the end of two weeks the condition had en- 
tirely cleared up. For some time after this 
he applied a little of the remedy as a pre- 
ventive of recurrence, then it was stopped 
altogether. He was kept under observation 
for several months, but there was not the 
least sign of any return of the symptoms. 
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ABSTIUCTS AND SELECTIONS. 



THE CHEMICAL ANALYSIS AND PHYSI- 
OLOGIC BXPBRIMBNTS ON "MEA- 
TOX," THE NEW FOOD PRO- 
DUCT. 

I. V. S. StanUlaus, B. Sc., Pharm. D., In 
the Medlco-Chirurglcal College of Philadel- 
phia, In a letter to the editor of The Medical 
Bulletin, writes: 

Enclosed please find the report of the 
chemical analysis made by me and of physi- 
ologic experiments conducted by me upcm 
"Meatox," a f pod product recently introduced 
by Mr. Charles Marchand, the well-known 
New York chemist 

''Meatox/' as will be seen from below 
given findings, is in a class by Itself. It can 
hardly be called a "meat extract in the 
ordinary sense of the word, as it represents 
more food-value than any of these analysis 
of meatox. 

Upon analysis of a sample of Meatox it 
was found to be comiKwed of the toUowlng 
ingredients and proportiCHis: 

Moisture -4.80 

Celery Flavoring (residue from alco- 
hol extract) 2.21 

podium Chlorid 4.66 

Proteid Matter 73.54 

Insoluble Matter 9.43 

Total 94.54 

Ash 4.96 

99.50 
Loss 50 



100.00 



Submitting the inclosed analysis I take 
pleasure In stating that basing It on the 
protein content this Is the most wonderful 
exponent of the modem nutrients extant. 
It Is practically five times the meat value 
as a food, and as such will command the 
attention of every physiologist and hyglen- 
est interested in food products. 

Physiological Experiments on Meatox. 

Meatox is a pale yellow, granular pow- 
der, having the odor and taste of celery, 
with which It Is flavored. 

Its composition, according to my analysis 
of March 28, 1907, Is as follows: 73.54 per 
cent, of proteids, 4.5 per cent of salts, and 
12 per cent, of fats. 

It does not dissolve In cold water, but im- 
parts to the water an opaque color. When 
applied in a solution to the frog's heart it 
increases the rapidity of the beat for a 
short time, then makes the beat stronger. 

The effect on blood pressure in the human 
subject was noted. A man was fed on 
Meatox, bread and butter, water, a little hot 



teav without milk, an4 fruits and berries 
with a little sugar for ten days. Blood-pres- 
sure was estimated with a Rivi-Roccl sphyg- 
momanometer, the systolic pressure being 
only recorded. Before starting In on the 
Meatox diet, the radial systolic pressure was 
115 millimeters of mercury, while at tlie 
close of the diet the radial systolic pressure 
was 118 millimeters of mercury. 

The blood pressure on a rabbit was taken 
and confirmed the rise of pressure. The 
rabbit was carefully etherized and a cannula 
placed in the left carotid artery, which was 
attached to a Ludwlg's mercury manometer, 
and records of the various changes in the 
pressure were noted on a smoked drum of 
aLudwig's kymograph 

The efTect of Meatox was tried on Intes- 
tinal peristalsis. The effect was studied 
after the method of Professor Magnus, of 
Heidelberg. A piece of the small Intestines 
of about 10 centimeters in length was taken 
from a rabbit. This was placed vertically 
in a glass containing about 225 cubic centi- 
meters of a modified Ringer fluid kept to 
the temperature of 37.5 degrees C. One 
end of the intestine was attached to an L* 
shaped glass rod by means of an S-shaped 
pin hook, and the other end to a Porter's 
heart lever slightly weighted. 

Oxygen was allowed to pass through the 
solutitm all the time. Before the Meatox 
was added contractions were recorded, to 
get about as near normal contractions as 
possible. About 2 decigrams of Meatox 
. were then added, and it was noted that the 
tonus of the contractions Increased but the 
frequency remained about the same. Wh^ 
larger doses of Meatox were added to the 
Intestine the frequency became a litUe 
slower, but the tonus and force of contrac- 
tions increased quite markedly. 

The effect on volimtary muscles ^m 
studied by soaking the gastrocnemius mufldo 
of a frog in a watery solution of Meatot 
The muscles were allowed to soak In this 
for various lengths of time, ten or fifteen 
minutes being the usual periods. 

The recording of the effect of a maximal 
break electric shock was noted on a smoked 
drum by means of a Porter's muscle lever 
and moist chamber. The muscles contract- 
ed very rapidly. Both the systole and dlafl- 
tole were very rapid, and when a strong te- 
tanizing current was added it was noticed 
that the contractions became stronger after 
the current was on for a few seconds. Re- 
turn to the normal was gradual. From this 
it appears to assist in muscular contracti(A* 

The above deductions convince that 
Meatox as a concentrated food is an easily 
digested, assimilated, and sustaining con* 
diment It Is the first in the field of foods 
as a true, highly-organized proteid food. Ac- 
knowledgment is here made of the valuable 
assistance rendered by Joseph F. XTUnnxw 
M. D. 
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EDITORIAL. 



REVACCINATIOW STATISTICS. 

It is a well-known fact that the protection 
conferred by vaccination against smallpox 
l>ecomes impaired in the course of time and 
may, indeed, be lost entirely. The protec- 
tion, however, may be restored by a second 
Taccination, and in the majority of individ- 
uals such revaccination will protect against 
4BmalIpax for life. 

It is, of course, understood that a person 
upon whom an unsuccessful revaccination 
lias been performed is not vaccinated. Re- 
vaccination means a second attack of vac- 
cinia and not merely the rubbing of virus in- 
to the skin. The fttilure t>f a secondary vac 
cination does not necessarily indicate an 
an immunity against vaccinia and variola, 
but may be 4ue to faulty virus or technique; 
or the subject may be for a time immune 
and later redevelop a susceptibility to both 
Infections. 

Value of Revaccination as Illustrated in 



the Comparative Smallpox Losses of the 
French and German Armies in 1870. — ^The 
entire German field army, which numbered 
over a million soldiers, although exposed to 
a raging smallpox epidemic in France, lost 
by death from this disease 297 men; the 
French army, on the other hand, suffered the 
enormous loss of 23,469 men from smallpox. 
(It will presently be shown that the German 
troops were well vaccinated and the French 
soldiers poorly vaccinated.) 

The Illinois State Board of Health Bulle- 
tin says: The mortality rate from smallpox 
of the German soldiers in the field was 5.97 
per cent. Of the stationary or immobile 
German troops 3,472 were attacked, of whom 
162 died, giving a mortality rate of 4.6 per 
cent. The aggregate number of German sol- 
diers attacked, including those in the field 
and the stationary troops, was .S,463, of 
of whom 459, or 5.42 per cent., died. 

The number of cases in the French army 
is not known, but the death rate was forty- 
nine times greater than in the German army. 

Moreover, the death rate of smallpox in 
the German army compares very favorably 
with the death rate of the civil population 
of Germany. In the entire army, stationary 
and in the field, there were 459 deaths from 
smallpox; in the Prussian kingdom in 1871 
there were 59,839 deaths from the same dis- 
ease. Still more striking is the comparison 
of the death rate between the army and the 
inhabitants of Berlin. In this city of 826,341 
population, a much smaller number than 
that comprising the army, the deaths from 
smallpox were 5«508. 

It is known that the Prussian army was 
well vaccinated up to the time of the war, 
when the vaccine supply became insufficient. 
Nearly all the soldiers of the German army 
had been vaccinated in childhood and again 
upon entnmce into the army, for that custom 
had been enforced for a number of years. 

The French army, on the other hand, was 
poorly vaccinated. From 1832 to 1859, 
smallpox caused 39 per cent, of all deaths in 
the French army. In 1857 an order was is- 
sued that all recruits be vaccinated without 
regard to the presence of previous scars, 
and the smallpox deaths during 1862-72 fell 
to 19 per cent., exclusive of the year of the 
war. It is evident, however, that vaccina- 
tion was only partially practiced, for official 
record shows that in 1866, of 45,064 recruits 
but 33,513 were vaccinated; in 1868, of 82,- 
203 recruits only 47,324 were vaccinated, and 
in 1869, of 115,876 recruits only 54,720 were 
vaccinated; in other words, in 1869, 61,156, 
or over half the recruits, were not vaccin- 
ated on entrance into the army. Further- 
more, a large proportion of the vaccinations 
performed were without result; of first vac- 
cinations 51 to 63 per cent, failed, and on 
repetition 66 per cent, failed. 

Tliat locality did not cause the discrepancy 
in the death rate of the French and German 
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eoldiers is shown by the fact that the small- 
pox mortality among the French prisoners 
Gu. German soil was 1,963, while the entire 
German army on German soil lost but 162 
men. 

The remarkable results of vaccination and 
revaccination in the German army, particu- 
larly when compared with those in the 
French army and with the civil population 
of Germany, led to the adoption by the Ger- 
man government of a law making vaccina- 
tion and revaccination compulsory. This 
wtts passed April 8, 1874, and went into ef- 
fect on April 1, 1875. 

Its essential provisions are as follows: 
Every child must be vaccinated before the 
expiration of the first year of its life, unless 
it has had smallpox or unless some physical 
disability exists; in the latter event the vac- 
cination is undertaken within one year of 
the removal of the existing disability. Bvery 
pupil of a public or private educational insti- 
tution must be vaccinated between the age 
of thirteen and fourteen years, unless there 
is a medical proof that he has had an at- 
tack of smallpox within five years or has 
been successfully vaccinated within that 
time. 

I^rents, caretakers, guardians, or heads of 
schools who fail to comply with the law are 
subject to fine or imprisonment. Vaccina- 
tion must be performed only by physicians, 
and any one vaccinating illegally is punished 
by a fine not exceeding 150 marks or im- 
prisonment not exceeding fourteen days. 

The Result of the German Compulsory 
Vaccination Law. — ^If there was in existence 
no other statistical evidence of the eflicacy 
of vaccination and revaccination, the his- 
tory of smallppx in Germany since 1875 
would be sufficient testimony. 

During the disastrous pandemic of 1871-72 
the rate was 243.2 and 262.67, respectively. 
After the law of 1875 went into effect the 
annual mortality in Prussia fell so that be- 
tween 39.28 .1876) and 94.72 in 1882. 
tality per 100,000 of population was 1.91, the 
maximum reaching 3.6 (in 1877). 

On the other hand, in Austria, where the 
lax vaccination and revaccination require- 
ments remained unchanged, the mortality 
rate from smallpox during about the same 
period (1875 to 1884) increased, varying be- 
tween 39.28 (1875) and 94.79 in 1882. 

Since the law of 1875 went into effect in 
Germany, there have been no epidemics of 
smallpox in that country. The smallpox is 
frequently introduced by foreigners, partic- 
ularly on the frontiers, but the disease can 
find no foothold. In 1899 there occurred in 
the German Empire, among 54,000,000 peo- 
ple, 28 deaths from smallpox; these occur- 
red in twenty-one different districts, the 
largest number in any one district being 3. 
Not a case occurred in a large town. 

Kubler in speaking of the importation of 



smallpox into Germany, says: "Among the 
fatal cases there were many who had come 
from foreign countries; in the interior of 
the Empire aliens, chiefly Russian-Polish la- 
borers, constituted a large percentage of 
those who contracted the disease. The an- 
nual recurrence of the pestilence among 
these people has recently necessitated a reg- 
ulation that workmen before being admitted 
to employment within the realms must pro- 
duce proof of successful vaccination or re- 
covery from an attack of smallpox, and in 
case they were unable to do so they mast 
submit to vaccination. 

The following figures indicate the prem- 
lence of smallpox on the German frontier 
as compared with the interior. 

The mortality from smallpox in Germany 
from 1886 to 1889 was 

At the Frontier. In the Interior. 

1886 110 cases. 45 cases. 

1887 119 " 49 " 

1888 94 " 16 " 

1889 188 " 12 " 

In 1897 there were but ^ve deajhs from 
smallpox in the entire German Empire (54,- 
000,000 population). 

Furthermore, for a period of thirteen 
years in a population comprising two-fifths 
of the total inhabitants of Germany, ttiere 
were only five instances of death from small- 
pox in successfully re vaccinated persons. 

Germany has taught the world how to util- 
ize Jenner's great discovery so as to exte^ 
mlnate smallpox. 

The German Vaccination Commission of 
1884, referring to the influence of the com- 
pulsory vaccination law, says: 

"Previously to 1871 smallpox mortality to 
Austria behaved much like that of Prusstor 
though higher on the whole. The great t^ 
demic of 1872-1874 was more fatal and lasted 
longer than in Prussia. During the next two 
years the mortaity fell, as usual after eji- 
demies. Here the influence of the epideifiic 
in lowering the mortality ceases, and the 
latter rises at once to its old figures, vi»., «J 
before the epidemic, and even higher, an* 
this rises at once to its old figures, viz., «* 
before the epidemic, and even higher, and 
this rise was not merely temporary. 

"The remarkable and persistent decline ia 
Prussia since 1875 can only be due to the 
vaccination law of 1874, because all other 
conditions remain the same in the two coun- 
tries. The only difference is that in Pnissto' 
the revaccination of airschool<^ildren at the 
age of twelve years* was made compulsory la 
1874." 

The Board of Health of Berlin has pre- 
pared tables comparing the number ol 
deaths occurring between the years 1886 an« 
1889 in countries having compulsory vacdn- 
aticn, and those without such provision: 
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f Sweden, 
Ireland, 
Scotland, 
Germany, 
England, 
Switzerland, 2,922,430. 
Belgium, 5.940,365. 



PoiMilation 

4,746,465.. 

4,808.728.. 

4.013,029.. 
47,923,735.. 
28.247,151. 



Russia. 
Austria, 
Italy, 
Spain, 



92,822.470. 
23,000,000. 
29.717,982. 
11,864,000. 





Smallpox deaths 




Average Arenge 

of permiUkmof 
deaths papulation 


1886 


1887 


1888 


1889 


1 


5 


9 


2 


4 


1 


2 


14 


3 





# 5 


1 


24 


17 





6 


12 


3 


197 


168 


112 


200 


169 


3.5 


275 


505 


1,026 


23 


458 


16 


182 


14 


17 


3 


54 


18.5 


1,213 


610 


865 


1.212 


975 


,164 


L6,938 


25,884 


1 .... 


1 .... 


21,411 


231 


8,794 


9,591 


14,138 


12,358 


11,220 


510 


1 ... 


16.249 


18,110 


13.416 


15,925 


536 


1 ... 


1.... 


14,378 


8.472 


11.425 


936 



But a glfUice is necessary to show the of the general population in ESngland. In 



striking difference between the number of 
deaths in those countries having compulsory 
Tacdnation and those in which there is no 
such measure. The average deaths per mil- 
lion in the compulsory vaccination countries 
is eighty times less than in the others. Fur- 
thermore, England is the least vaccinated of 
the compulsory countries and her death rate 
is the highest among these. 

Immunity of Physicians and Nurses in 
Smallpox Hospitals. — ^If it can be demon- 
strated that physicians and nurses in small- 
pox hospitals are protected by vaccination, 
this must be regarded' as a crucial test. For 
if these persons, living in the same atmos- 
phere with scores or hundreds of smallpox 
patients, breathing in their exhalation®, are 
enabled to escape the infection, it certainly 
should be possible for others much less ex- 
posed to acquire similar immunity. 

In the Municipal Hospital of Philadelphia 
during a period of thirty-four years, in which 
time over 9,000 cases of smallpox have been 
treated, we have not had a physician, nurse 
or attendant who had been successfully vac- 
cinated or revaccinated prior to going on 
duty, contract the disease. 

Indeed, during all these years and among 
hundreds of persons in attendance on the 
sick, only two or three fell ill with mild at- 
tacks of varioloid, and these would have 
been avoided had not the exigencies of the 
occasion demanded that the attendants be 
Inomediately assigned to duty, without waitv 
ing for the vaccination to work out its im- 
munity. 

Physicians, nurses and others have no 
such immunity against other Infectious dis- 
eases as agailist smallpox. According to 
Bmest Hart, in 1893. of 2,484 persons em- 
ployed in the nine Metropolitan Fever Hospi- 
tals of London, 130 became infected and 2 
died; 4 assistant medical officers, 10 nurses, 
43 assistant nurses and 16 maid-servants 
were attacked with scarlet fever. Two as- 
sistant medical officers, 6 nurses and 15 as- 
sistant nurses contracted diphtheria. 

The deaths from smallpox of medical men 
(who are particularly well vaccinated) are 
but 13 per million as against 73 per million 



scarlet fever, on the other hand, against 
which physicians have no special protection, 
the figures are reversed; 59 medical meh 
per million die of scarlet fever as against 16 
per million of the general population. 

Experience of the Municipal Hospital of 
Philadelphia during the Epidemic of 1901- 
1904. — ^During this period over 3.500 cases of 
smallpox were received at the hospital. No 
person who had been recently successfully 
vaccinated was admitted to the hospital 
with smallpox. Since the outbreak of the 
disease in the city, it has been estimated 
that about 500,000 persons were vaccinated — 
about a third of the population. If vaccina- 
tion confers no protection against smallpox, 
it is reasonable to suppose that some of 
these persons would have contracted the dis- 
ease and been brought to the hospital. 
(About 80 per cent, of all the cases in the 
city were sent to the hospital.) But no 
such patient could be found among over 8,- 
500 admissions. 

In order to provide accommodations for 
the unusiAJly large number of cases of 
smallpox, which was rapidly increasing, it 
was necessary to erect additional buildings 
as well as enlarge those already in use. On 
this work from 50 to 60 men were employed, 
and as they were required to come constant- 
ly into close proximity to the patients they 
'^re requested to come to the administra- 
tion building and get vaccinated. This re- 
quest was complied with by all except two, 
and these two took smallpox. We would em- 
phasize the fact that they were the only 
ones that were stricken by the disease. One 
we understand was a Christian Scientist, 
and he trusted to this delusion for his pro- 
tection. Poor fellow! It did not even save 
his life, as he fell a ready victim to a dis 
ease that respects nothing but vaccination. 

Ravages of Smallpox in Countries where 
Vaccination is Neglected. — In most of the 
European countries and in the United States 
smallpox at the present day is a compara- 
tively rare disease, appearing, as it does, in 
epidemics at infrequent intervals. Many 
physicians who have been in practice for fif- 
teen or more years have never encountered 
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even a single case of this disease. In well- Scurvy and rickets are frequently associat- 



vaccinated countries the epidemics are small 
and of short duration. In countries, how- 
ever, in which vaccination is neglected, the 
epidemics may%tttain in extent and mortality 
the terrible numbers that were reached in 
tlie <iays before vaccination. In the Russian 
Empire, including Asiatic Russia, there were 
275,502 deaths from smallpox in the five 
years fit>m 1983 to 1893. In Spain, with a 
population of only ten and half million peo- 
ple, there were 23,881 deaths from smallpox 
daring this period. Hungary had 12,241 
deaths, and Italy and Austria each over 11,- 
000 deaths. In • Germany, where there is 
compulsory vaccination and revaccination 
the smallpox deaths, during th.e same five 
years numbered only 287. 

Dr. Jeanselme is authority for the state- 
ment that smallpox is still a murderous dis- 
ease in Indo-Ghina and other parts of the 
Bast He estimates that a quarter of the in- 
fantile population succumbs to this disease. 
During times of epidemic recrudescense the 
death rate is higher still. In 1900 Dr. Jean- 
selme saw the population of the village of 
Loos almost completely swept away by 
smalpox, a few old people, protected by a 
previous attack, being the only survivors. 
Children under the age of five years fur- 
nish the greatest number of victims. The 
Annamltes and Gambodgians regard variola 
as a necessary evil. 



INFANTILE SCURVY. 

Infantile scurvy is a disease of modem 
times and is attributable to altered condi- 
tions arising from over-civilization and from 
the crowding into cities, which makes it dif- 
ficult or impossible for children to be fed in 
an ideal manner. There has been a steady 
diminution, during the last half century, in 
the number of children who are fed in the 
natural mammalijtn fashion— at the mother's 
breast. It is less than thirty years since the 
nature of the disease was recognized by 
Cheadle, his first paper appearing in 1878. 
His article, in which he insisted on the iden- 
tity of infantile and adult scurvy, was pub- 
lished in 1882, but his views were somewhat 
slow in gaining general acceptance, and the 
truth of his contention was not thoroughly 
established until a paper was read by Sir 
Thomas Barlow on this subject before the 
Royal Medical Society in 1883. 

"curvy is a constitutional disease due to 
some prolonged error in diet." Among its 
symptoms are spongy, bleeding gums, 
swelling and ecchymoses about the joints, 
especially the knee and ankle, hemorrhage 
from the nose and occasionally from other 
mucous membranes, hematuria, extreme hy- 
peresthesia and often pseudoparalysis of the 
lower extremities. These local symptoms 
are usually accompanied with anemia. 



ed, but are not necessarily connected and are 
not different forms of the same disease. A 
large majority of the cases occur between 
the sixth and fifteenth months and ImX of 
them between the seventh and tenth months. 
The greater number are seen in private 
practice, often in the midst of the best sur- 
roundings. The only Important etiological 
factor yet known to bear any relation to 
scurvy is the diet. The most marked ef- 
fects of scurvy are seen in the bones, blood 
vessels and the blood. The most marked 
lesion is sub-periosteal hemorrhage and 
occur almost anywhere in the body, but 
chiey affects the bones of the lower extrem- 
ities and may reach from the knee to the 
great trochanter, or from the ankle nearly 
to the knee. Effusions may also be found 
between the muscles and blood may infil- 
trate the pellular tissue in the neighborhood 
of the joints. ^ The bones themselves may 
also be affected. Separation of the epiphy- 
ses of some of the long bones, generally at 
the lower end of the femur or lower ^d of 
the tibia, is found in most of the fatal 
cases. 

Hr. G. W. M. Brown, in the Buffalo Medi- 
cal Journal, says that in cases, which have 
been carefully observed, there may be no- 
ticed before the evidence of scurvy appear 
a pallor, general indisposition and fretful- 
ness, with falling nutrition, but usually ten- 
derness of the bones is the first symptom 
noticed. At first it may be onJy slight and 
indefinite in character, so as to cause the 
Infant to cry upon handling. Later, it be- 
comes constant and more acute. Swelling 
may appear about the ankles and knees. 
There may be some changes in the gums, 
which are more apt to appear if the child 
has teeth. They are of a purplish color, 
swollen, bleed upon the slightest rubbltt 
sometimes spontaneously. Ulcerations ir« 
more apt to appear about the upper te«Jt 
The child is cross, sleeps badly, loses color, 
weight, and appetite. Symptoms usually 
come on gradually and may continue for 
some weeks without any very marked im- 
pression upon the child's general condition. 
Not infrequently, however, symptoms appear 
rather suddenly, when they are usually as- 
cribed to an injury, real or supposed. If 
the symptoms are not recognized, the pain 
and tenderness of the boijes increase so that 
the child will lie motionless and no volun- 
tary movement can be excited. Pain and 
tenderness are present in 95 per cent, of 
the cases. Paralysis is often suspected. B<J- 
chymoses are frequently seen, especially 
about the large joints and often confirm the 
opinion previously formed, that the child has 
met with some accident. Bleeding may oc- 
cur from the mouth, pharynx, or bowels. 
Blood may be vomited or passed in the 
urine. 
The urine was very carefully observed In 
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35 of Morse's cases. It was normal in 20 
and abnormal in 15. In thre^ of thes^, how- 
ever, it was merely noted that it stained tlie 
diapers red or brown. , Elxcepting pallor» it 
was the first symptom noted in eight of the 
proved cases of survy and was the only 
aymptom in two. Unless recognized the 
jsymptoms increase in severity and condi- 
tions grow steadily worse until death occurs 
from general weakness, sudden heart fail- 
ure, or from some comtplicating disease, 
49uch as broncho-pneumonia or acute gastro- 
enteritis. Separation of the epiphyses from 
the shaft of some of the long bones general- 
iy at the Ipwer end of the femur or tibia is 
iound in most fatal cases. 

In 1^98 the American Pediatric Society 
made a collection embracing 379 cases. Of 
these, twelve had breast milk, alone^ in ten; 
:flve, raw cow's milk, without any other food 
in four; twenty, pasteurized milk — ^sixteen 
-without any other food; sixty, condensed 
milk — thirty-two with no other food; one 
hundred and seven, sterilized milk — sixty- 
«ight without any other food; and two hun- 
dred and fourteen had proprietary infant 
foods. 

Cheadle gives details of the previous feed- 
ing in sixty cases of infantile scurvy ob- 
served by him; of these, forty-six were tak- 
ing various patented foods, thirteen of 
these having a certain amount of milk said 
to be fresh, at the same time; and among 
the remainder three were taking peptonized 
and seven sterilized or humanized milk. 

Morse, of Boston, in a recent article, re- 
"portlng fifty cases, occurring in his own 
practice, says: "Prom the point of view of 
modem ideas of reascmable infant feeding 
food was irrational, in nineteen of the cases 
taking proprietary foods, in four of those 
taking milk mixtures and in the case of one 
•on general diet, making a total of twenty- 
four. Milk was used in the preparation of 
the food In forty-one cases, while no milk 
was used in eight cases. In the forty-one 
•cases in which milk was used in the prepara- 
tion of the food, the mixture was boiled in 
twelve, pasteurized in nineteen and unheat- 
«d in nine, while in one case there was no 
data as to whether or not heat was used. 
The food was also peptonized in four of the 
pasteurized and one <d the unpasteurized 
^nixtures. The mixture was too weak in 
^ve cases and the same mixture was con- 
tinued for months in two cases. In only 
one case was a rational mixture being taken 
and that was prepared with barley water 
Instead of water. The digestion was good 
in twenty-three and feeble in twenty-seven 
of these oases, apparently showing that the 
flcurvy was not due to disturbance of diges- 
tion and that foods may cause scurvy with- 
out causing disturbance of digestion." 

A short time ago there was an epidemic 
of infantile scurvy in Berlin, among chil- 
dren supplied with pasteurized milk from 



an institution, but it was found to be con* 
fined to children whose parents, as an addi- 
tional precaution, boiled it for some time 
after it was delivered to the house. Out of 
twenty-five severe cases seen by Colman in 
hospitals and private practice, nineteen were 
taking some kind of drfed infant food as 
staple diet, seven having a certain amount 
of fresh milk as well, the remaining six were 
taking sterilized milk or humanized milk, or 
milk sterilized by long heating. 

The disease witli which infantile scurvy 
is most frequently confounded, is rheuma- 
tism. Holt says that fully four-fifths of the 
cases which have come to his notice, have 
had that diagnosis made. The extreme rar- 
ity of rheumatism under one year should al- 
ways make one cautious, and ^ pain and ten- 
derness in the legs only should in an in- 
fant invariably suggest scurvy rather than 
rheumatism. He says that many cases of 
scurvy come into the hands of the orthope- 
dic surgeon. He has known a diagnosis of 
malignant disease to be made from the 
cachexia or discoloration and the pain. He 
has known two cases to be operated on \>7 
eminent surgeons, one with the diagnosis of 
sarcoma, and one of ostitis of both tibia. 

The cases probably which are most easily 
missed are the slight cases where there is 
only hematuria or epistaxis present Of the 
fifty cases reported by Morse, a correct di- 
agnosis had been mad« in but five. The di- 
agnosis in the other cases were acute ne- 
phritis, 1; excess of uric acid with conse- 
quent staining, 2; arsenical poisoning with 
inflammation of the kidneys, 1; rickets, 2; 
spinal or Pott's disease, 6; hip disease, 1; 
periostitis, 1; rheumatism, 6; gout, 1; sy- 
philis of cord, 1; difficult dentition, 5 — ^in 
four of which the gums had been lanced; 
strain, 1; injury, 1; tuberculosis, 1; gumma 
of eye, 1. In two other cases the physicians 
stated they had no idea what was the trou- 
ble, while Morse himself states that he has 
mistaken congenital syphilis and hematuria 
from lead poisoning for scurvy. 

Recently, Snow, of Buffalo, reported a 
very interesting case of hemorrhage into 
the orbit, with otherwise typical symptoms 
of scurvy, which had been seen by eig^t 
ophthalmologists without a correct diagnosis 
having been made. Tet the diagnosis of 
scurvy seldom presents any difficulty to one 
having once seen a case. If the essential 
features of the disease are kept in mind — 
the soreness of the limbs, spongy, swollen 
gums, swelling near the large joints, a ten- 
dency to hemorrhage and a history of the 
prolonged use of some proprietary infant 
food, or sterilized, pasteurized or condensed 
milk. Scurvy is frequently associated with 
rickets. Of 840 cases reported in the Ameri- 
can Pediatric Society investigations, in 
which this point was noted, symptoms of 
rickets are present in 152 or 45 per cent., 
while in 55 per cent, rickets were absent. 
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It is stated that in fifty of these cases the 
rickets antedated from the development of 
the scurvy. There were signs of rickets in 
forty-one cases out of fifty observed by 
Morse. The association of the two diseases 
is so frequent that by many of the Ehiglish 
writers they are still spoken as one disease 
— scurvy-rickets. 

The prognosis is always good if the dis- 
ease is recognized early. No patients with 
symptoms so serious improve with, such 
marvelous rapidity as those with Bcurty un- 
der prompt management. It is only when 
the disease is of long standing and the mal- 
nutrition is severe, or when serious compli- 
cations involve the digestive truct, that the 
issue becomes doubtful. Any case allowed 
to go on may result fatally. It is rare that 
scurvy leaves any permanent effect. Re- 
covery is not only rapid but complete and 
relapses are- extremely rare. 

The treatment is ^mple; stop all propri- 
etary foods, condensed milk, sterilized milk, 
and substitute a diet of fresh cow's milk 
adapted to suit the child's digestion. With 
this treatment, improvement will soon begin 
and recovery will follow. However, the ad- 
dition of fresh fruit juice, preferably orange 
juice, is of the greatest value and when 
given improvement is much more rapid. 
From half an ounce to four ounces may be 
given during the twenty-four hours. Other 
things of value are fresh beef juice, and for 
older children fresh vegetables and potatoes. 
The general condition, anemia, and malnu- 
trition, should receive the proper attention. 
The fact remains then that when a child is 
artificially fed this can nearly always be sat- 
isfactorily obviated by supplying the child 
with milk as little altered as possible after 
it is drawn from the breast of the animal 
supplying it. 

The diet statistics quoted show that while 
scurvy may develop occasionally upon al- 
most any sort of food, several stand out 
more prominently — namely, pasteurized, 
sterilized, and condensed milks and proprie- 
tary' infant foods. Analysis of these tables 
seem to show that the absence of freshness 
and the heating of the food are very import- 
ant elements in the production of scurvy. 
The farther food is removed in character 
from the natural food of a child, the more 
likely is its use to be followed by the devel- 
opment of scurvy. Long continued use of 
the same percentages, at one time proper, 
has been followed by the appearance of 
scurvy. Formulas should be changed from 
time to time as needed, and if patent foods 
and heated or condensed milks are used, 
their effects should be carefully watched, 
and they should not be continued as the sole 
diet fbr long periods. When scurvy and 
other diseases of nutrition have been proven 
to depend so completely upon diet, especially 
upon the use of patented foods, pasteurized, 
sterilized, or condensed milk, is it stating 



the fact too strongly to say that the use of 
these foods is radically wj^ong, may we not 
say it is almost criminal, for continuous in- 
fant feeding, when fresh, clean, cow's milk 
can be obtained? 

In 1900, 1 reported to the Academy a fatal 
case 6t scurvy seen in consultation. The 
child was eleven months old and had the 
following history: Was well since birth un- 
til about nine months of age, when a week 
or two after a supposed contusion the thigh 
began to swell and when seen was several 
times larger than the other. The skin was 
red, somewhat hotter than normal, and ap- 
parently fluctuated under palpation. The 
child was anemic, much emaciated and for 
several days had had enterocolitis. The 
gums were generally swollen and purple, es- 
pecially upon the upper jaw. The child had 
ten teeth. The f6od from birth until a few- 
days before I saw it had been sterilized 
milk and Mellin's Food. The attending phy- 
sician had made a diagnosis of ostitis or 
periostitis with a large collection of pus. In 
this view I coincided. The next day the fe- 
mur was opened under anesthesia and ^e 
periosteum was found separated from the 
whole length of the shaft, the shaft Itself 
being separated from the epiphysis. The 
separation of the periosteum from the shaft 
was made by effused blood, which was also 
found extravasated between the muscles. 
The child was very weak and died two day» 
later from exhaustion. 

Abstracts and Selections— Continued. 
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THE SOUTH A HAVEN FOR THE NER- 
VOUS. 

The South is an Ideal winter resort, and 
extends a hearty welcome to all sojourners 
seeking a place of enjoyment. The tourist 
chooses a place of alluring beauty^ and finds 
his range of choice extensive, for in the 
number of miles covered by Southern roads 
and practically all the important points 
reached by the Southern Railway only, he 
may imitate the luxury of a nabob at some 
of the palatial hotels of the South or enjoy 
the less expensive hostelries, as taste dic- 
tates. 

Florida, the land of sunshine and flowers,, 
is a haven for pleasure and health seekers, 
but does not necessarily imply an expensive 
one, as accommodations and prices are with- 
in reach of all. Taking into consideration 
the magnificence of the hotels and elegant 
service rendered, the rates are not extrava- 
gant. These grand hostelries ftnd the ex- 
quisite luxuries afforded make them second 
to none on the globe. Coming north from 
this ideal paradise, one may choose a sunny 
spot in any of her sister States and enjoy 
the equable climate accorded to each of 
them. 

The Southern Railway has made It possi- 
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ble for one to revel In the l«turious "pal- 
aces on wiieels" which speed as the wind 
through a region of beauty. The manj' his- 
toric points along the route have made it 
doubly interesting. Seven elegant trains 
during the winter are operated daily by the 
Southern Railway between New York and 
the South, including the "Southern's Palm 
Limited/' one of the most elegantly equipped 
ti&ins in the world, and the "Washington 
and Southwestern Limited/' equally as hand- 
some. 

In the far-famed "Land of the Sky" one 
finds a climate all its own, suitable for ath- 
lete, sportsman, invalid or pleasure seeker. 
It is especially recommended for any throat 
or pulmonary trouble on account of its alti- 
tude. The southern lutitude tempers its 
winters and robs its summers of extreme 
heat, thus producing an invigorating atmos- 
phere, which lures the tourist to outdoor ex- 
ercise and fascinates him with the beauties 
of Nature at the same time rejuvenating his 
whole physical condition. "The Land of the 
Sky" is that portion of Western North Caro- 
lina lying between the Blue Ridge Mountains 
and the Iron, Smoky and Unaka Ranges of 
Eastern Tennessee. It is a superb elevated 
plateau, the lowest point of which is more 
than 2,000 feet above the level of the sea. 

AshevIUe, the central city of this favored 
region, Is a place of considerable importance, 
has nearly^ twenty thousand Inhabitants and 
presents an air of municipal prosperity much 
in advance of cities considerably larger in 
size. It possesses several large and fine 
modem hotels, an opera house, an audi- 
torium for conventions, an art gallery, a pub- 
lic library and many handsome public build- 
ings and institutions. 



MEDICAL GLEANINGS. 



A decoction or Infusion of couch grass Is 
an excellent remedy for cystitis and Irrita- 
bility of the bladder. 

The majority of doctors who attend medi- 
cal conventions want to have a good time; a 
few are anxious to read papers. 

The eruption In syphilis Is not necessarily 
symmetrical. It may aftect but one side, 
but is Inclined to be disseminate. 

Venereal diseases should be treated at 
once and not permitted to recover sponta- 
neously as they do so at great peril to other 
tissues In many cases. 

Why One Doctor Succeeds. — There is a 
decision, a firmness, a kindness and an at- 
tentlveness, an Interest that other men do 
not show In their work. 

The use of cathartics Is always dangerous 
in intestinal obstruction, as the increased 
peristalsis following their administration 



may be responsible for perfdratlon of the 
bowel. 

According to Church a perfectly normal 
individual Is a rarity. No two observers, 
perhaps, could agree upon the criteria which 
should mark a normal Individual. 

OH of cltronella ^dded to a preparation 
containing ichthyol will entirely overcome 
the unpleasant odor of the latter. This is 
an item of considerable Importance to those 
who place much confidence In Ichthyol, but 
who often hesitate to employ It on account 
of the odor. 

Severe Dlarriiea in Typhoid Fever. — Osier 
employs a starch and opium enema; or bis- 
muth in large doses and Dover's powder by 
the mouth; or a mixture of lead acetate, 
two grains, dilute acetic aid, fifteen to twen- 
ty minims, and morphine acetate, ^ to % 
grain. 

Cases of ulcerative proctitis which often 
result in rectal stricture are particularly 
common In women and have been observed 
especially In prostitutes. In these cases gon- 
orrhea or syphilis should always be looked 
for, although In some Instances the ulcera- 
tive process follows an ordinary catarrhal 
proctitis or dysentery. 

Some recent statistics regarding the death 
rate from tuberculosis give 2,488 as the. rate 
for the Sioux Indians, and 71.8 per 100,000 
among the Polish Jews. If this Is true the 
latter are the most free from the disease of 
any known people. Figures for the Polish 
Jews in the United States will hardly come 
up to these which are doubtless compiled 
from statistics In Burope. 

Sabourand commends the use of an old- 
fashioned remedy, the lapis dlvlnus, for 
treatment of stye. Lapis dlvlnus is com- 
posed of equal parts of sulphate of copper, 
nitrate of potash and alum, with the addi- 
tion of camphor In the proportion of one-fif- 
tieth of the whole. These are fused togeth- 
er and run Into sticks. For use with styes 
a lotion is made by dissolving 1 of lapis dl- 
vlnus in 200 of rosewater. The treatment 
consists of epilation of every lash showing 
a stye, or even a simple red point at its base. 
The patient is then told to bathe the lids 
10, 20 or 30 times a day with the lotion. In 
a few days the eruption of styes will have 
ceased, but, should another appear, the af- 
fected lash must be epllated and the bathing 
of the lids persevered with religiously. The 
patient must be assured that the lashes will 
grow again, but it will be a month before 
this assurance will become a material fact. 

Dr. E. J. Flsk, In a letter to the Anasarcln 
Chemical Co., writes as follows: I received 
sample box of your Anasarcln Tablets and 
used them in my own family in a case of 
valvular disease and renal stenosis. Such a 
pronounced localized edema of face on ris- 
ing, and fingers, seldom in extremities or 
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abdomen. Had used the usual remedies with 
no noticeable effect. Began with Anasarcln 
Tablet^ one hour before meals and ou retir- 
ing. The result was most satisfactory, for 
on second day face and Hands were normal 
and a better general condition of health has 
followed the continued use. 

Elderly woman, fifty-six, had edema of 
feet, and ascites; mitral regurgitation. She 
was quite portly and I had little time or op- 
portunity to examine heart; however found 
her in the distress of an attack of mitral re- 
gurgitation; followed by great agitation. Be- 
gan the use of tablets by crushing one and 
dissolving, giving solution of one every two 
hours. I was astonished at the rapid disap- 
pearance of the efl!usion, and the rapid bet- 
terment of my patients. 

I have secured the tablets here in Troy, 
two boxes so far. I at first thought your lit- 
erature rather strong, but now belie ve^ you 
are justified in all you claim. 

The Cleveland Medical Journal quoting 
from the Denver Medical Times, concerning 
Codeine, states, that, according to Butler, "It 
is less depressing and more stimulating than 
morphine, does not constipate, cause head- 
ache or nausea, and rarely leads to the for- 
mation of a habit. Codeine seems to exert 
a special, selective sedative power over the 
pneumogastric nerve, hence its value in irri- 
tative laryngeal, pharyngeal and phthisical 
coughs with scanty secretion. Like mor- 
phine, it has proved of value in checking 
the progress of saccharine diabetes, and it 
has been used for long periods, without the 
formation of the drug habit, inasmuch as 
when glycosuria was brought to a termina- 
tion by dietary and other measures, the ces- 
sation of the use of codeine was not fol- 
lowed by any special distress. The effects 
ot Codeine on the alimentary canal are re- 
markable, in that it assuages pain as well 
or better than morphine, and, nevertheless, 
does not check the secretions or peristalsis 
notably, unless the latter is excessive, as in 
dysentery." In view of these facts it would 
seem that Antikamnia and Codeine Tablets 
are a remedy which should find a wide field. 
Prof. Schwarze (Therapeutische Monatshef- 
te) in writing upon the treatment of the 
different forms of dysmenorrhea, and the 
different forms of congenital deformity of 
the uterus, states that the coal-tar analge- 
sics are of much use, as well as the prepara- 
tions of iron and sodium salicylate. In 
many cases it is necessary to administer 
Codeine in small doses, and the tablets of 
"Antikamnia and Codeine*' would seem to 
have been especially prepared in their pro- 
portions, for just these indications. 

A Successful Treatment for All Narcotic 
Drug Addictions. — The habitual use of nar- 
cotic drugs has become so prevalent that ev- 
ery physician has this class of cases to con- 
tend with in his practice. 



Physician* «s a rule make it a practice to 
turn patients of this class away without en- 
couragement, consequently the habitue has 
been forced to seek relief through nostrums 
advertised in the newspapers. 

For the convenience of the physician de- 
siring to prescribe successfully for drug 
habitues, the Combs Chemical Co. has per- 
fected Hyos-Sco-Phine Tablets, presenting 
therein a combination that will instantly ap- 
peal to the physician as a rational treat- 
ment for narcotic drug addictions. 

Hyos-Sco-Phine Tablets contain hyoscya- 
mine, scopolamine, piperdine, pilocarpine, 
caffeine and morphine in graded doses, 
quantitative formula appearing on every 
bottle. The combination is antidotal, elim- 
inative and supportive. The treatment ex- 
tends over such a period of time as to ena- 
ble a very gradual withdrawal of the opiate, 
thereby avoiding the unpleasant experience 
of the patient under the hyoscine and other 
methods in use. To physicians sending in- 
formation as to the kind and quantity of 
narcotic drug used by any patient the Combs 
Chemical Company, of St. Louig, will send 
price list for treatment adapted to the case., 
or will' make quotation on any special treat- 
ment which may be desired. 

OA.umopr« 
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Wlienever the true merit of a pr^paratioo i» 
authoritatively eetablished. Imitation la sure to 
mako Its pernicious appearance. To conteraot 
the Injurious results ot another of these fraud- 
ulent proceedings — in this instance aflectinf 
firm name and reputation-r-4MJn>SB U BOWB 
have been compelled to appeal to law, cuid in 
the action tried before the Supreme Oourt of 
Victoria, the testimony of a sworn witness re- 
vealed the fact that this witness suffered in- 
tense irritation from the application to an ulcer 
of the defendant's product, which waspalmed 
off as "Just as good as SAXSBXV MUCAJm 
TOZu iuUfBam m SOVS had the vatisfacti< 
to obtain a verdict with costs against this i: 
itator, who is perpetually restrained from 
tinulng his malpractice. 

Dr. Owen, in a report to the Medical Bocletr 
ot Victoria, and Dr. L Benjamin, in the Ijancet, 
Liondon, both denounced, as others did before, 
on the strength of negative results, the appli- 
cation of unspecified eucalyptus products. 

This forms convincing proof that onlr ^ 
authoritatively sanctioned article can be reliM 
upon. 

C^vaoalyvO jlJEvXaowi 

1. Has stood the test of Oovemment inves- 
tigation; 

2. It was proved at the Supreme Cburt o< 
Victoria by ezfperts to be an absolutely pure 
and scientific standardized preparation. 

3. It Is honored by Royal Patronage. 

4. It always produces definite therapeutic 
results. ^ . 

Therefore, to safeguard the physioiaaiC !&' 
terests and to protect their patients, weewn- 
c stly re quest to specify ^mMMJOmm »»»- 
&TPVO&^ when prescrlhlng eucalyptus. 

The Uyer Bros. Drug Co.. St Douis, li^.t 
agents, will forward one orlglzial padaiffe (lo>>) 
on receipt of One Dollar. 

SiLNDBR ft SONCr, Beodlgo. Australia. 
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Dr# Win. B« Plefeher^s . 

Sanitarium 

FOR MENTAL AND NERVOUS DISEASES. 



•NEURONHURST." 



A new buildinflr wivb. aocommodationa for 
fifty patients. 

Modern Bquipment. 

For particulars and terms, apply to Dr. Wm. 
B. Fletcher or Dr. Mary A. Spink, 1140 
Bast Market Street, Indianapolis, Ind. 

Lonflr Distance Telephone 881. 



t*4''l'»l"l'i'i'4'>f^> M" l">4' l"l »' l '< "f ' f »' > 'l'»'l'»» i - i ' * ' 
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!: APHRODISIAC "MANN" not a mere excitant;; 

[ \ Constructed on strictly physiologic principles. Kestores normal ftinctions to ine debilitated , I 

• • generative organs, and re charges the blood with the constituents necessary for vitality, gray mat- j ^ 
« « ter and lost sexual power. *'In a word — It Cures Iwpoteiicy/' Rejuvenates the whole i • 
\ J systeWtt Positively no better remedy for hypertrophy of the prostate gland. Price $3.00 1 1 

• • per pint Not sent C. O. D. 

j « MONET BEFTJNDED IF NOT BATISFACTOBT. 

; ; Prepared by t>R. WILLIAM B. MJifiN. Ph. D. 

■ * 45 Years' Exptritnee 

jS Manager Northwestern Sanitarinm. l^^Q Asburp AVe., EVanston, III ;; 



Tabellae Neurotonic (Cavendish) 

^^^ NEUROTONIC TABLETS ^^^ 

An excellent combination for nervous exhaustion and neurasthenia. 

A most reliable aphrodisiac which will strengthen and tone up the 
genital organs, relieve irritability, stop involuntary emissions and pre- 
mature ejaculations. 

Restores normal functions to the debilitated generative organs. 

Particularly indicated in impotentia sexualis and ejacu' 
latio praecox. 

DOSE: One or two tablets three times a day after meals. 

Price per bottle of 100, $1.50. INTRODUCTORY price to readers 
of this journal : Send us $1.00 and we will send you a bottle of lOO 
tablets postpaid. 

Cavendish Chemical Co. 






INCORPORATED 



58-60 EAST 116TH STREET. NEW YORK, N. Y. 

ALSO FOR SALE BY 

BASTBRV DBU6 CO. CHA8. V. CBITTBBTOV CO. PBTBR VAH SCHAACK A SONS. 

8-20 Pnlton St. BottOB. MaM. 115 Pnlton St. Hew York. V. T. 138-40 Lake St. Chicago. HI. 
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I Pill Digestiva 



^ (WABKBB & CO.) ^ 

^ Comprises a combination of remedies for the treatment of all forms of ^ 

^ indigestioni whether due to an enfeebled digestive tract, faulty secretion iP 

^ of the gastric juice or indiscretion in matters of diet or stimulants. ^ 

^ ^ ' 

^ H^ Pepsin Conoentrated, - • Iffr. iP 

^ C— ^^ Poird. Nnx Vomica, - - Kfirr. iP 

- Solphnr, --^--Hsrr. ji 

■ Dose— 1 to 2, ^ 

J An Excellent AfterDinner Pill. J 

' " ; 

; WM. R. WARNER & CO. J 

^ PHILADELPHIA CHICAGO W 

^ NEW YORK NEW YORK W 



Infusum Pamalae Liquas Anisatum. 

Prepared from the Pamela LlQua. (A SeutH American plant) 

AN ETHICAU DRUG for dispensing purposes. 

A perfect specific for Malaria. Cures where Quinine fails. Beneficial in 
Typhoid and other fevers. Increases the red blood corpuscles and supports them 
daring fever. Recommended by phy8icians. References given on application. 
Guaranteed under the Pure Food and Drugs Act, June 80, 1906. Serial number 
2909. 

OPPICBS, PAMALA LABORATORIES, 1416 BROADWAY, NEW YORK, N. Y., U. S. A. 



THE "HUNGER" TABLE 

HAHDSOME, DURABLE. CONVENIBIT 

BESTPOPULAR PRICED TABLE SOLD 

Will meat th# n««da of th« caneral practi- 
tioner aa wall aa hlghar priced tablea. 
Mada In Thrae Stylaa 

$1S.00 $25.00 $40.00 

. nan's Supply Houses « scisrc::^""^^.. . 
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In all disorders of the'respirafbl^^raH^in.whidt 
inflammation or cough lis a conspicuous facton^Jncomparably 
benefi cial results, can be secured by^theiadministrationiof 



eroiniSinith) 



^e preparation instantly diminishes coughraugments 
expulsion of secretions, dispels oppressive sense of 
suffocation, restores regular, pain*free respiration and 
subdues inflammation of the air passages. 

^The marked analgesic* antispasmodic, balsanfic. 
expectorant, mucus- modifying and inflammation- 
allaying properties of GLYCO-HEROIN (SMITH) 
explain the curative action of the Preparation 
in the treatment of 

Coughs^ BronchitisVPneumonia. 
Laryngitis. Pulmonaiy Phthisis. 
Asthma. Whooping Cough 

and the various disorders of the breathing passa^s^ 



GLYCO-HEROIN (SMITH) is admittedly the 
ideal heroin product. It is superior to preparations 
containing codeine or morphine* in that it is 
vastly more potent and does not 'beget the 
bye -effects common^tojhose^drugs. 

evay two or tAree hours. For Ck/IiireifofmcntiM three 
years of age, the dt^e is from ffve to ten drofis. 



Samples and exhaustive literature bearing upon the preparatioa 
will be sent, post paid, op request 

Martin H. Smith Compaw\; 

NEW YORK. us. A. 



Digitized by 



Google 



ALCOHOLISM 



DOOTOB: — Your Alcoholic patients can be successfullj treated in their 
own homes; and. their improyed physical and mental condition and disinclination 
to resort to drink will soon convince you and all concerned that there is, indeed, 
an efficient treatment for inebriety and dipsomania in all their forms. 

After an experience covering a large number of cases, we are prepared to 
supply physicians with a treatment for Alcoholism at $5.00 per course, with the 
distinct understanding that if ihe treatment is not in every way up to our claims 
for it, your money will be promptly ref iinded. No samples are sup- 
plied, as it requires a complete course of treatment to produce the desired results. 

We make this offer with the full knowledge that the mere withdrawal of 
alcoholic stimulants does not constitute the cure, but that the craving must be 
controlled, the physical system built up, and the will-power restored. 

The treatment entails no hardship on the part of the patient, no unpleasant 
symptoms develop, no delirium, not even detention from business. It is rational 
and scientific, the result of observation of the attainments of various institutions. 
It is based on the physiological action of various nerve restorers and eliminants, 
the a(]yustment of whose combinations has been worked out with infinite care and 
patience. There is nothing secret or mysterious about it; we furnish general 
formula and plan with each treatment. 

On request, we will supply literature containiDg clinical reports giving full plan of treat- 
ment. When writing, be sure and specify that you desire our literature on Alcoholism ; Or* 
better still, enclose $5.00, with tlie positive understanding tliat your money will be 
promptly refunded If the treatment Is not In every way up to our claims for it. 

An Ethical Treatment for 

DRUG ADDICTIONS 

Is Presented in 

HYOS-SCO-PHINE TABLETS 
For Hypodermic or Internal Use. 

(Quantitative Formula on every bottle. Guaranteed under the 
Pure Food and Drug 8 Act) 

Hyos-Sco-Phine Tablets have been given a thorough clinical test in more 
than one thousand cases, including^ all classes of narcotic Amg ad- 
dictions, and are sold to physicians with the distinct understanding that if 
results are not in every way up to our claims for them the full amount paid for 
the tablets will be Promptly Refunded. On receipt of information giving 
quantity and kind of drug used by a patient, we will send any physician a free 
sample of the proper size tablets, also price list and clinical reports. 

COMBS CHEMICAL COMPANY 

ST. LOUIS, MO., V. S. A. 
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DC A nC n - 7on should Kmt buy a 
KlAUlK: Catarrh Remedy that 

KLINCK'S 

CATARRH REMEDY 

is the ONLY CURE for 

Catarrh and Hay Fever 

The ONLY Bemedy SAP FLY 
and PBOPEBY GUARANTEED. 

Ask UB or your drug>9iBt HOW 
Guaranteed. 

In pint bottl*)s price $1.00; send 
draft for $2.00 and we will send 
2 bottles Express Prepaid. 



Klinck Medicine Co. 

ChicaeOy 111. 



Phenoseptlne 



In Leucorrhea, as prescribed by Dr. W. i . Marrs of 
Peoria Heights, 111. Abstract from South-Wcstcrn Medical 
Journal. 

Case 3. Mrs. Zella H., ap^e twent3'-nine; seamstress: 

This was a case very similar to the two others mentioned. The neccesslty 
to sit all day at the sewlnR machine kept the neck of the womb always In a 
state of passive confi^estlon, and a catarrhal oozlnpr was the natural result 
I prescribed the same treatment, hot douches of Phenoseptlne solution, and 

fave her saline cathartics. The result was satlsfact' ry; she be^an to Improve 
rom the very first, and after a few weeks all symptoms were at an end. She 
has had a few relapses, owlngr to her occupation ; but the use of the same 
remedy for a day or two always restores the parts to their normal condltlc»n. 

Physicians who are not familiar with this preparation can, by writing:, sr©^ 
full-size box to test, free of cost. 

Guaranteed under the Food and Druss Act. June 30. 1906. No. 4662. 

FORMULA 
PARTS: Acid Boracic, 50; S(»d. Bor., 26; Alumen. 
26; Acid Carbolic, 6; Glycerinum. 6; 1b\iDe. 6; 
Eucalyptus, 6, Gaultheria, 6; and Menlhu. A 



NEW 
4 OZ 
10 OZ 



SI2 



COMMERCIAL CHEMICAL CO., Inc. "TnE'i.Vs^r'' Los Ani 
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I!lEGOODNESSlSNTi¥EGREASE 



There are Just two things about cod liver oil-goodness and grease* It 
used to be thought that you couldn*t get the goodness without the grease, 
ThaVs wrong. The goodness Isn't the grease. It Is no more necessary to 
swallow the nauseous grease of cod liver oil to get the valuable principles, 
than It Is to eat the shell of an egg to get the meat. Right there you have 
the whole secret of the incalculable value of 



In extracting the valuable properties from the grease, nothing is lost in the process ; you 
^et all that cod liver oil is famed for, joined with the hypophosphites of lime and soda 
m A pleasant cordial, without a trace of the dreaded taste. No grease— no fishy odor. 



pREscRiBECORD.EXT. OL. MORRHUAE COMP. (hagee, 



B/id Judge of the merits by results. 



Put up In iS'OE. bottles only. 



Kalliciinnpn Chemical Co. sx. loljis. fmo. 



The Largest and Most Thorouglily Bqttlpped of SaiiltarlitnLS. 

The Battle Creek Banitarinm manaRement were the first to organiae a tli Droughly complete 
sjBtem of physiologioal therapeutics. water-oureB had existed before,— eclectic Insntutions, min- 
eral springs, and similar establishments,— bat the Battle Creek institution was the first to organise 
a system and method embodying all physiological agencies. 

One hundred and seventy -five rooms with private baths ; six hydraulic elevators ; electris 
lights, and private telephone in each room. 

Spacious parlors on every floor. Boof garden, dining room and kitchen at the top. Beautiful 
ontlocA from every window. 

Accommodations for eight hundred guests. BtafF of thirty doctors ; three hundred and fifty 
anrses. 

Nearly forty years experience in this institution has demonstrated that the great majority 
of chronic invalids, of all classes, including many considered incurable, can be trained up to a stata 
of healthful visor by a systematic regimen based upon scientific principles, combined with a thor* 
oughgoing application of the resources of hydrotherapy, phototherapy, thermotherapy, massaae, 
Swedish movements, Swedish gymnastics, electrotherapy, and the open air treatment, guided liy 
Iha exact findings of bacteriological, chemical, microscopical, and other aocurata methods ot 

'~stion. -* 

jial ward for surgical oases with perfect appointments. ^ 

information oonceming the facilities afforded, tarms, ete., address 

^ THE SANITARIUM, Battle Creek, Mich. 
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SENG 



A Digestive 
Seeement 



A pr^arattoii of Panax (Ginseng) 
which is being successfully em* 
ployed to " ' ' **ie secretory 
diBXkis of til f canal. 

Indicated ii n^ Malnutri* 

tion, and all Burising from 

a lack of digestive fluids. 

JDOSt One or two (eospooafnUi 
tiirde or nioro tunev a day 

PUT UP IN 10 OZ. BOTTLES ONLY 

. Fr«# •«mi»t»ft to Ptiysl«lan» ui»««% r«qtie«l 




PEACOCK'S 
BROMIDES 



THE BEST FORM 
OF BROMIDES 



, ftaoh fluid drachm contains 18 grain* 
of lira nautral and pura bromldas of 
Pataaatum, Sodium, Ammonium, Gal- 
otaim and Litiilum. 



In Epilepsy and all cases demanding 
continued bromide treatment, its 
purity, uniformity and definite thera- 
peutic action, insures the maximum 
bromide results with the minimum 
danger of bromism or nausea. 

DOSE-Ona to thraa toaapoonhifa ae- 
eordlno to tfia amount of Promldaa 
daairad. Put up in 1-2 pound bot. 
do* only. Froa pamplos ' ito tfio 
prolaaslon upon raquost 



Peacock Chemical Co», St Louis, Mo. 

Pliarmaceutical Ctiomist*. . . ' '■ 



CACTINA 

PILLETS 



A Cardiac Tonte 
Stimulant 



From Cereus Grandiflora(Mexicana) 

Each Pillet contahaiail One One* 
Hundredth of a ^rain of Cactiii^ 

Indicated in functional cardiac 
troubles^ such as tachycardia, palpi* 
tation, feebleness; and to sustain the 
heart in chronic and febrile diseases^ 
It is not cumulative in its action. 

DOSE— One to three PiJl«is 
three or {om- times a day. 
Put up in bottlee of 100 pOlets 

Froa •anipto* to Phyvloiotm upon ro<iu«*t 



Stthan Thrug Co., St Louis. Mo. 

• Ptiermaooutto*! CItomlato 



CHIONIA 



The Hepatic 
Stimulant 



Prepared from Chionanthtis Viri^inica 
Expressly for Physicians* Prescriptions 



Chionia is a gentle but certain stim- 
ulant to the hepatic functions and 
overcomes suppressed biliary secre- 
tions« It is particularly indicated in 
the treatment of Biliousness, Jaun- 
dice, Constipation and all conditions 
caused by hepatic torpor. 

DOSE - Oite to two teaspoon* 
f pis three tines a day. Pat 
up in 1*2 pound bottles only 

Fret ftampio* to Phyaicians upon raqueat 



Peacock Chemical Co,, St. Louis, Mo» 

PtuirmaoetitJcal ChomMs. 
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JOHNSON'S MILK OF MAGNESIA. 

(Macnetiora HydnU.) 

A CiMMleal CoMMnallMi •! Magnteia wtth Wtlw. 

The bfltt of ftU fonnt of MMoetl* m » re m ody for acidity. 

The Magneeia In thU preparation ezlttt In the tlmpleat 
chemical condition, the eaalett form to combine with adda, 
which accoonta for'ita qalck action with comparatively email 
doae. In most caaea It U to be preferred to Potash, Soda, or 
Ammonia as an alkali, belna less Injarloas and forming with 
acids, a combination which Is solable and lazatiTc, thas 
avoiding dangerous concretions in the bowels. 

It is of the greatest service In excessive acidity of thft stom- 
ach, Waterbrash, Rheumatism, Ooat and in Summer Diarrhoea 
with Tincture of Opium, Bhubarb, Catechu or other astringent 
added, after clearing the bowel with castor oil. 

Also as an agreeable and healthy Beverage mixed with 
Lomonade when the direct alkaline action is not desired. 

For females during pregnancv, children suffering frem de- 
rangement of the stomach and bowels with excess of acid. 

For Vomiting and Sea Sickness It Is safe and effectual. 

In short, one of the most useful household remedies. 
Dose: From a teaspoonlol to a tablespoonful diluted with 
water. 



JOHNSON'S 

OhraAT&lar Effarrasoant 

LITHIUM COMPOUND 

(Uric Antidote.) 

^U6, Diuretic and Laxative 
ric Acid Diathesis. 



A Solvent, Choi 
in the 



Each dram contains 

Uthinm Bitartrat* . . .'. 5 srraiiis 

Sodiom Phosphate SOrraina 



JOHNSON'S 

Oranolar BfferveaoeAt 

PHOSPHATE OF SODA 

Equivalent to its own weight of the Crystal- 
iEed Salt. 

Soluble* l^alatabley Oonvenient. 

The best form yet offered to the profession 
for prescribing this usefUl Salt. 

Distinguished for its power to stimulate the 
functions of the Idver, Kidneys and Bowel, to 
preserve the Alkalinity of the Blood and tone 
the Nervous System. 

JOHNSON'S 

Uc Bismntlil Mtirn^sii et Cerli 

(OMtrio Sedative.) 

An improved form of administering these 
established remedies. 

They are presented in the hydrated condition, 
in an infinitesimal state of division, thus 
enhancing their activity, and remain in sus- 
pension without ^e addfition of gum or other 
extraneous substance. 

Each fluid dram in th« hydratad form is eqoiva]«nt to 

Bismuth Sobnitrato 4 grains 

Magnitsinm Oxido 8 grains 

Ceriom Oxalato 2ffrains 

Doser— One to two drams. 



Samples and literatore on request. 



BUFFALO PHARMACAL CO., 

88 Goal and Iron Bzohan^e, 
All goods comply with requirements of Pure Food and Drug law. BXmAIiO, N. 7. 
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ERONOL 

ro-Enteric Antisei 
ermicide 

} MEDIOAI. SOIENCE. 

., Late Examining Surgeon Unite 

3CTUAL TREATMENT FO] 



I Infatittttii, 
holera Morbus, 

Enteric Tubercitlosis, 

Asiatic Cholera, 

Yellow Fever. 

TO PHYSICIANS ONLY 

;he British and U. S. Armies, Professors in 
Officers of National and State Medical 
md abroad. Formula on every package. 



tICES (Net.) 

ablets, $1.75; 500 Tablets, $3.00. 

if Cash Sent with Order.) 

rERONOL CO., 

[ncorporat«d) 

OSWEGO, NEW YORK. 
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THE BLOOB IN DISEASE. 



yjWHE diagnosis of disease is rarely complete 
JJ^ without a microscopic examination of the 
blood. Disturbance of the normal quality 
and quantity of the blood invariably affects the 
general health of the patient. The histological 
and chemical changes of the blood are an inter- 
esting study, as important in certain infectious 
diseases as bacteriological research. 

The value of chalybeate medication may be ac- 
curately tested. 

PEPTO'MMNCM^ (CUBE) when ad- 
ministered in indicated cases, and the results 
tested by the microscope, gives positive proof 
of its power to repair disturbed metabolism in 
all forms of blood poverty resuhing from mal- 
nutrition, infectious diseases, surgical operations, 
etc., in fact, in all conditions where the blood 
has deteriorated. 

PEPTO'MJkHGMN rCUDEJ is ready for 
quick absorption and rapid infusion into the 
blood. 
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Prescribe an ordinal l>ottle 
and avoid eubati tution. 



Samples and literature sent upon application. 

M. J. BRElTENBJiCH COMPJkNY. 
Mew York, U. S. Jf. 



BACTBRIOLOQICAL WALL CHART FOR PHYSICIAN'S OFFICE. 

One of our scientific, and artistically produced, bacteriological charts in colors, exhibiting 60 diflFerent patho- 
genic micro-organisms, will be mailed free to any regular medical practitioner, upon request, mentioning thif 
journal. 

This chart hat* received the highest praise from leading bacteriologists and pathologists, in this and other 
cotmtries, not only for its scientific accuracy, but for the artistic and skillful manner in which it has licen^^ 
ecuted. It exhibits more illustrations of the different microorganisms than can be found in any one tezt-booK 
published. ^ jl j brQITBNBACH CO., Kbw York. 
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"THE PREPARATION WHICH MADE COCA KNOWN AS A REMEDY t" 

ABSOLUTELY FREE FROM COCAINE 

VIN MAFcIANI 

QUARANTVjP UNDER POOD AND DRUGS ACT, SERIAL No. 4^0 

A NUTRIENT TONIC WINE ot imported, French Bordeaux, with a 

Special ProcessinfiT of Leaves of Erythroxylon Coca. Prepared and Bottled at Our 
New York Laboratory from the Orlsrinal Formula as First Introduced *by Ansrelo 
MarlanI, Paris, France, nearly a Half Century Ago. 

am m9i —mimmmd ihtm wUh Oamm otmblumilonm hmmmd om ihm mrmmmnom oT Ommmtmmm 



^AfE .HAVE ALWAYS Emphasized Our Use of Coca Leaves Selected for 

AROMATIC and MEDICINAL Qualities and as Even th^Neflfllfirlble Content of Alkaloid, 
Incidental to such Leaves, Is not Essential to Our Formula, our ProcessinfiT now 
Entirely eliminates every Trace of Cocaine from the Preparation. 

ViN MARIANI 18 SO GUARANTEED ON THE LABEL UPON EACH BOTTLE. 
ISSUED BY US SINCE EARLY IN MAY, 1907. 

MARIANI AND COMPANY 

HEW VnDlf ■ LABORATORV AND OrriCC. DADIC EDAIIPEl 41 BOULCVARO HAUSSMANN. 

Ilbff lUniVi 62 WcsT 16TPI STRCCT. r AnlOy rnftHULi LABORATORV. NCUILLV-8UR-«CINC 



BROMIDIA. 

TO EVERY DRACHM OF FLUID ARE 
ADDED 15 GRAINS EACH OF PURE 
CHLORAL HYDRATE AND PURIFIED 
BROM. POT.; AND Vs GRAIN EACH OF 
GEN. IMP. EX. CANNABIS IND. AND 
HYOSCIAM.- IS THE ONLY HYPNOTIC 
THAT HAS STOOD THE TEST FOR 
THIRTY YEARS IN EVERY COUNTRY IN 
THE WORLD. 

ECTHOL lODIA PAPINB 

BATTLE & CO,cJiiraN.ST.LouisJo.,U.S. A. 
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T\AnfnAn do you dispense 

l/UuiUA, YOUR OWN MEDICINE? 

If 10, this advertiBement will interest you. We manufaotuTe a Aill line oi 
SUntod PlLtmiAceiitical FrtparAttoiit, besides many medicinal specialties of 

rare merit, which we are now selling at greatly reduced prices 

IMwtlen M Orlsbial Spodaltltt 20 per omA,, and 40 per cent, on Fluli Eilraels, Elixirs ani TiMsls. 

WW CAN WE DO I i FEW OF TIE 

TII57 I KNIOS WE NAN- 

W« havadlqmiaed UFACTDtb 

with trav«linff 

■alesmen! We seU kMum^ssed 

for cash only! The i Lotemss 

amount saved by b.^«^m- 

oor ehanffe in ResinoMs 

method of doinff | lompressed Tablots 

boaineM weffiveto Klizirs 

oar eufitomen. Medidnal Wiass 

N.B. All goods of I ^u^uTiM^^ 
our manufacture I **"* Brtrtcts 

guaranteed. If not I Halt PrepaiatiMiS 
aa.repneented. re- Tablet Tritniatss 

tarn at our ex- I lypodennlc TaWeta 



Sani for our Cash Spedaltlss 

■all Order Price List, PowdwM Brtiacts 

an4 aguMlne Priees. Medldaal Synips 

A postal card brfngs tffervesoeat 

tt- Pre^aiatioas, Bte. 

"Comer of our "^ ns down* used 

OHAS. S. BAKER 00. """^ '* *omolS^ ^^•"'** 



The Post-Graduate Medical School of Chicago 

W. FmANKIilN OOLEMAV, M. D., ABTHUB B. BLLIOTT, M. D., 

Praaidant. Vloa-Praaidant. 

W. L. BAUM, M. D., Traaaorar. F. A. BB8I.BT, X. D. 

Is now located in its 

New BttlldliiK. 2400 Dearborn St. 



A School for Practitioners of Medicine and Surgery 

Teaching Exclusively Olinical. 
ABUNDANT MATERIAL. LARGE HOSPITAL IN SCHOOL BUILDING. 



The Pathological Department is under the direction of Prof. Zeit. 
Bend for the latest bulletin of information to 

FRANKLIN H. MARTIN, Secretary, 2400 Dearborn St., CHICAGO. 
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6alTaii( aid Faradic 
Wall Plate 

six mo&thsy and if it doM 

not brfa^ you in owr $300 

tkmt you would never lunfo 

neoi^od wore it not for the Wall Plate, 

■»d it back to Hammond, Ind., and we 

TmraiuL yonr money. 

Ow 1905 eataleir now ready. Send 
pootal. 

FRANK 8. BETZ CO. 

90 Wab—k Avo. CHICAGO, ILL- 



Dr. Slade J. K. Taylor's Acid Solvent 

Ue]Clllc«a AvtlUBBftlc, OimldftlfM JUcmdm.* Shna TasleAl 

■•«S??iiSl^!L'^r,5?*?!2 LH «'•*»■ ehlilcSy p«Tt 
■•aaa eallcylat*. h«ldiBpOTt«ctMl«tl«a. 

■AtoiMbl* for th« npid relief ud cure of BbMBsttiTB! 
HwaIkUi. Nervone Head«eta«, LombMo. L« OrinM 

i32ri;d!!3Sl!;" '""•■•^^ DT.pn«to!TS;miSr,^SKii 

•w.32™^!I!?*"t ««•"•»©• •« tkenMwotIc •flcleacy. 
gmMgrattcAl •l.gttic* ud pAlaiU»lUly It •l»Mlot«l7 S. 

Dm^owM W«oT«n«d bF th« amMBt of iodlem Vail^lS; 



Slatf • J. K. Tayler, M. D., Dallat, Tex., U. 8. A. 



APPLIED AS A COLD CREAM 

Whercrer applied. itshMling and nourishment 
is Instantly absorlMa by the pores. It streDgtheos 
and bnilds up the tissn^s nnderlying the skin and 
Firm, HealtiE; Flesh is the reemt, 

DR. CHARLES PLESH POOD should 
be used by erery woman who has the least desire 
to be attraotlve. It is the only preparation that 
will round oat hollowed, thin oheeks or scrawny 
neck with Firm, Healthfr Flesh and Remove 
Wrinkles from the face and hands, no matter how 
deep the farrow.* 

Por DeTelopinc the Immature Buat or to 
make the breast firm, large and beaatif al noth- 
ing can eqaal It. To prevent the breasts from 
shrinking, after weaning bal^, mothers shoald 
alwer* Qse Dr« Charlea Plaah Peed. It will 
also lisatore a bosom to ita nataral eontoar and 
beaaty lost through narsing and sickness. 

On sale at all druggists. 

DR. CHARLES CO.. 
198 Pulton Street. New York. 





wepiifel 

Mntains all pi.....^, ,.nvwn»«« 
Mrtttirefsrtnos to tlie faipreveaMnt 
aad CULTURE OF THE hSml 

lliis book explains folly the 
merits and possibilitiee of oar 

l?*^Jl$i<>^» ^^^ EVANS 
VACUUM CAP. It contains 
the experience of a Banker and 
Member of the Stock Exchange, 
\ who obtained such remark- 
able retalts frcmthe use of the 
^,^_- , , ^^***1 H has led to several 

stlMEr orders among his friends and associates. 
»T^l5**?J^^ ^ experience of the Principal of a laige 
University, who states that 'the Evans Vacnom Gbp is 
an eooch making invention, as it is the only means that 
haa b een brought out that really causes the hair to 
grow," 

It contains a most convincing letter fron a Methodist 
Wscopal Mhiister. who concludes his letter with the 
statement that lioweverl pessimistic others may be he 
now has a growth of hair, from the use of the Cap. that 
shows for itself." 

It contains the experience of an Editor of a high class 
mostzated Weekly, who proved the virtue of the (hp in 
Ms tedividual case before accepting oar advertisements 
for his publication. 

Am o n g the numerous experiences published in our 
Book is a very interesting account of a Dry Goods Mer- 
gwit who was bald for twenty years, and who, by reason 
or his faith m our Process, used the Cap regularly and 
persis tently, with the result that he now has a good 
gmwthof hair. 

1^ should like to send the book to etery one who would 
be interested in a practical and effective meaiM of de- 

sft»^/8ar;&a?s-FjJ2 "^" •• •^'^ '"^^ 



Eviiis VscooB Cap Company. 
39 Btsm Cap BolHleg St. Leolt. MleeeBrl. 



AND SIGN 
LETTERS 



MURPHY 



HgTAL swine eiens. 



FOR WINDOWS AND BOARD SIGNS. 

Bnemeled neme plates, end heuae 
nantbere. sold end sllTer sleea 
lettere. Send fer priee liet. 

MCLAIftST. 

CIICAfiO. 



Geo. Steere 



•UCKOBSOW ^ 



CLINTON 

CASCARA ACTIVE 



FOR 

DOES 



CONSTIPATIOII 
NOT ORIRE 



A palatable and* highly active preparation 
of CASCA&A SAGSADA. 
Each fluidoQnce imperial represents one 
avoirdupo^ oynce of selected drug. 

Sore ind Sftfe tuctthre for 
Children ind Aduttt. 

WRITE FOR FREE SAMPLE, 

SBISTOIi-MYEBS 00. 

BROOKLYN - NEW YORK. 
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What is SALIODIN ? 



QuantltatlTe mad QualltatlTe Aaalya^a 



;alt 



ODIN 



FORMUL.A 

Each Gn. XX of Saliodin coatmtiu mpproximately: 



5^ 



SaUcylic Acid. (Acetc^-SdicyUteJ - - Gn. XV 
Iodine, (lodate) Eqniralent to Iodide PotttS Gn. XV 
Aceric Acid. (Acetate) Equir. to AceUte Pott« On. V 
Aconite - Eqmr. to Tr. Aconite R. Gtti. IV 
Biyonia -••«••- Tr. Bryonia, Gtts. V 
Colchicum - ** *• Vin. Colchicum R.Gtts. XV 

Capsicum • *' " - Tr. Capsicttm Gtts. II 
OilGaoltheria •*•*••-' mJU 



SALIODIN is sn "loda fd Ac eto-SaUcylate with AdJuTante," and th« 8P80IFI0 treatment for 
eyery form of URIO AOID DIATHESIS. " Saliodin " is a SOLVENT and ELIMIKJLNT of UBIO ACID 
and iB a happy oombination of Salioylio Acid, Iodine, Acetic Acid, Ac onite , Bryonia. Oolchionm, Oapei' 
enm and aanitheria and chemically appears in the form of a PINK GBBTISH PO WDBB eolnble in watir 
1 to 8 -dose srs. X to ffrs XXX ; for the EXCLUSIVE USE OF PHTSIGIANS— put up in one ounce bot- 
tles : price PER OUNCE $1.60. Is man nfaoturyd ONLY by the SaUodin Chemical Co. " SALIODIN " ii 
SPECIFICALLY indicated in RHEUMATISM; GOUT, NBURAIXJIA. MALARIA and LA QBIFPEMs 
ANALGESIC. ANTIPYRETIC ; an INTESTINAL ANTISEPTIC, DIAPHORETIC, DIURBTIO, EXPEC- 
TORANT. DEOBSTRUE NT. SIALAGOGUE, CHOLAGOGUE, EMMENAGOGUE. GK)NOCO0O0IDAL. 
ANTI-SYPHILITIC, and ALTERATIVE. Dootor. yon may prescribe Saliodin with confldenoe whererer 
IODINE or SALICYLATE is indicated. Used both internally and externally. _ 

No lodism ; no Salicyliam. Not less than 16 pains at a dose to ADULTS, and in ACUTE CASE8 
repeat every 8 or 8 hours or oftener. In GONORRHEA, SALIODIN is a specific. 

N. B.— Peter-Neat-Riohardson Co. are Wholesale Distributers for Louisrille, Ky., and Distnet 
Tributary. 

Send for SAMPLES and LITERATURE to the SALIODIN CHEMICAL CO.. Scranton, Pa., U. S. A. 
Guaranteed under the Food and Drug Act of June 80, 1006. 



^OI*flO^"A CqIvA ^®* compound possessing 
VCtll/Cliv OdlfC wonderful healing proper^" 

This remedy has been used for the last gen- 
eratlon with success In the treatment of 

ECZELMA, SKIN ERUPTIONS, 
BURNS, SCALDS ETC. 

Send five two-cent stamps for trial jar to the 

CARPATB SALVE CO., 195 Pearl Street, New York City 

For sale by Lohn &. Fink, Wholesale Druer^rists. I 20 William S t reet. New York. _ 

I IN ALL DISEASES 

Of the Heed. Throat and Lunss our best physicians now aPP^^.^ 
remedies directly to the parts affected, by the faihaUtion of medicsw 
vapor. 

Dr . AUins's Inhaler and Inhalant is no wdinary medical nostrom 
but is a sterling article of ffreat value. 

It is 0asilp applUd and atwaps r^adp: harmUss to thj 
patient but fatal to the disease. It gives instantaneous K9 
lief and effects a Speedp Cure. 

It is especially usrfulin Catarrh. La Grippe, Headache, Jorj 
Throat, Croup. Bronchitis. Asthma. Hay Fever. Diphtheria and au 



Coaffhs and i 

It is invaluable to Simrers and PubUc Speakers, and no Nuw^T 
is complete without one. 

Price: Inhalar with bottle of Inhalant - - - 91-^| 
Extra bottle of Inhalant ' 

401 Central Are.. DUNKIRK. N. Y. 
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Liquor Magnesium 

Sulpliat^ (BitterlBSS) 



KLEIN & FOX CO. 



A concentrated, permanent, very palatable prepa- 
ration, each flaidoonce of which holds in eola- 
tion half ounce of chemically pore Magneeiam 
Sulphate, combined with choice aromatics. 



"^*" i dUuted with water. 



. 



KLEIN & FOX CO. 

Ptarmacemtlcal Chemists 



U ^JSS^A^ BALTIMORE. MD. 






Formula.— Bone calcium phospha^ Ca2P04 ; sodium phoephate, Na^ HPO4 ; ferrous phosphate, Fes 2F04 
trihydroffen phosphate, Hs PO4 ; ethyl alcohoU C2 H5OH : principles of Peniyian Bark and Wild Cherry ; and 
aromatics. • 

It is by determining the perfect digestion and assimilation of food and the Phosphates 

it contains, that 

^W^HBBLBR'S TISSUE PHOSPHATES 

has seenred DURING FORTT YEARS the remarkable prestige it enloys among advanced 
Therapentics as the perfect Iron Tonic and Reconstractive in Tabercnlosis, Convales- 
cence, Gestation, Lactation, and ALL CONDITIONS WHERE NATURE NEEDS HELP. 

"AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE I" 

T. B. WHEELER, M. D., (Rd.) Montreal, Canada. 

To aroid substitution, in pound bottles only, at one dollar. Send for interestina: phamplet on this subject 

Frer samples no lonsrer furnished. 



ARE OFFERED TO 

PNYSICIANS AT 
, NET PRICES 



FLAVELL'S SUPERIOR APPLIANCES 

ABDOMINAL SUPPORTER, UTERINE 

•« I SUPPORTER 

I ^ Net price for f? 00 

, I Physicians, ^^•^'^ 

*^ "o. Give measure 2 inches be- 

I low navel. 

Q State if for Prolapsus, 
l# g Retroversion, or Antever- 

^ "" sion. 

Give exact circunif erence of abdomen at K. L. IC a Goods sent hj mail upon 
^^ 7e M^ gr^S receipt of price. Safe de- 

Silk Elastic . . . ^•••' Thread Elastic . . . W-OZ "^•f^ff**'!!"?^-, 

KellaDle flrooos only. 

Send for complete catalogue. 

G. W. FLAVELL & BRO., - - ^°°^ra'o'*Elp%S''ISf.«^ 
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SANMETT O gewi kmjrinaby diseases. 

A SdauMfic Meidlug of TmJuM iiril Saw Pahetto wRh Soottiig Denleaiis 

ii a Ple asart AreaaBc Vehieli 

A Vitalizing Tonio to the Re productive Syetenk 

SPECIALLY VALUABLE IN _ 

PROSTATIC TROUBLES OP OLD MEN-IRRITABLE BLADDCR- 
CYSTIT1S-U RETH RITIS-PRE-SEN I LITY. 

tOtfT OD^CHEM. CO., NEW YORK^ 



Gaulsalol Capsules JSllS 

(CHERRY) (AntlfiSiMilc. 

•AUUIA&0& is Salol dissolved in Salicylate 
Methyl Sther. £:ach Capsule contains 5 
crs. of Schering's Salol and 6 min. of True 
Salicylate Methyl Ether. 

•AmbBAXiOA is indicated aa an antipyretic 
In all forms of BliOTinatlsui aante, ■«!>- 
aonte, gtmonOxotd and olixonlo. Also the 
Blieamatto and Vxio Aoid Slathesia, as 
Myalffla* & mnl >afo, etc Is a valuable Xn- 
tttlnal Aatlseptlo in Typiiol4 and other 
Fevers, Snodeiial Catazzli« and prevents 
aeeoBiposmon of JMnm in Cystttto and 
l^eiltls« and as an anal^resic in »— rttto, 
mmaaOtflm and Mmrwaum Xeadaolie. Com- 
bined with Sulph. Quinine (grs. 11) it is 
the ideal acrent for &a CMvp*- 

mAWUULLO^ beinv taken in liquid form. 
Quicker results follow, and it acts as an 
aromatic stimulant to the stomach. 

Dispensed in hard, hermetically sealed cap- 
•ules^2 dozen in a box. 



C. C. & 8. 8. Capsules, (cberk 

^ Salol, gr. ili. Oil Copafka, 

Santal Oil. Oil Cubebs, aa. ™«t^ , § 

Mf t. — Oils Oapsala. 

form a pleasant combination of the most "rt 
uable of the Urino-Qenitals. 

These Capsules are readily soluble, eaM 
digested, and cause no gastrle disturbances. 

Excellent results have been obtained 1 
their use in Aonte and Ohronic Oyatttls, Sn 
taUa Bladder. Frostailitis, Ohronlo ^tfSM 
and are the physicians' friend in both Aioai 
and Ghzonlo CHmocx!liosa« 

These Capsules teert a marked sedfttti 
and antiseptic influence upon the inflamf 
Urinary Ttact by their direct local action. 

Dispensed in hard, hermetically sealed es| 
sui^s — 2 dozen in a box. 

e 
Samples and literature gratiB to praetitfoners on rsoaa 

^^^ THE CHERRY CAPSULE CO.i«c 



Speaiiing about Results— 



HOJV'S THIS? 

The BroWn Co., 

Gsktlsmxk: — Tou certainly have the best tablet on the market for the treatment of 
Indigestion. I have tried a good many in the last four or fixe years, but Papaya Com p. Browa 
is the best ever. If you don't sell more than you can make you must have fine facilities. 

Physicians don't talk this way unless they mean it. 

Bend for sample. 

THE BROWN CO., 

206 E. Kinjrte St., CHICAGO, ILL. 



Showina front and doors off for 
Sttmmer use. 



OUR No. 86 
Physicians' Special. 

Greatest two-in-one carriage 
made for the Physician, as he 
has both a Summer and Win- 
ter carriage and both as con- 
venient as can be built and 
the ]^ice is low for high gtade 
work. Write us for specia 
price. 



Showing front and doors on(f orlFUl 
and Winter use. 



Burns Bros., havre de grace md. 
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CHICAGO 
POLICLINIC 

A CLINICAL SCHOOL FOR 
PBAamONEKS OF MEDICINE 



Our regular FALflj AND WINTER programme will 
be resumed October 1st. In addition to the clinical 
schedule, which occupies the entire day, we are putting 
on a series of Operative Courses on the cadaver and 
special work in Pathology; Histology and Bacteriology. 
For announcement and further particulars, address 
MAJjCOLM L. HARRIS, Sec'y, 

174-176 B. Chicago Ave., Chicago. 



(SCOTT) 

THE IDEAI, INTESTINAI, ANTISEPTIC. 
Inv^icated in Typhoid and other slow fevers. 
Dysentery, Chronic Diarrhcea and gastro-intestinal 
troubles. 



ereosotonic 

(SCOTT) 

THE IDEAI. SYSTEMIC ANTISEPTIC. 

Invaluable in Tuberculosis, Bronchitis, 
Pneumonia, Asthma, Catarrh and as a tonic 
after all .exhausting diseases. 



Samples and Literature free on request: 
The Dawson Pharmacal Company, Incorporated: Dawson Springs, Kentucky: 




NEURILL A F OR NERVE DISORDE RS )4EUR|LLA 

ir Parienr suffers fromTHE BLUES (Nerve Exhaustion), 
Nervous Insomnia. Nervous Headache. IrritabiYI^ or 
General Nervousness, ^ive four hmes a day one 
feaspoonful N E U R I LLA i—^ ' 

Prepared from SoutellarlaTl^eterlflora. 
Pa— I flora Inornate and Aro m>tloS« 

DAD CHEMICAL COMPANY. NEIW YORK and PARIS. 




VnionParkMBiemifyHomo 

ESTABUSHED MORE THAN TWELVE TEARS. 

A l*rftMite Rstremfor Un^rtunais €Hrtm a»a IFeiwen AuiHmm ^v%§man»f t 
<MMl Covkjimtmi^mnMt IFUfc Jffvery Ba^^UJkt^ fnr ThMr Care tmd M^r m t e mi *9n, 

BipecfaJly adapted to cs iei tha t wish to vnM pubUdty. We provide a home for tbfrlofiuit 
by adoptioD If desired. ^^ fbr Partlculart and Terms tend fall History of the Case to 

G. J. WOOD, M. D.» 515 Carroll Jkv.. Chicago 




~l MANNA 

•eoret of th* Canary BrMd«n 
\n Mountain* in Oormany. 
na will roatora tho sonf of 
irdi, will proTont thoir ail- 
aadroatoro thorn to good eon- 
If given daring tho loaaon-of 
Lg ftathert, It will oarrj the 
• masieiait through this eriti- 
[Mriod without tho loH of song. 
ew dropi of tho Philadolphia 
d Food Go'o BIRD BITTERS 
lizod with the drinking water, 
rill aid tho Manna to oToko a 
lood of awool melodieo, and 
vill infuM new life and Tital< 
ty into tho houoohold pet. 
Bird Bittert 250. Bird Manna 
15 ou. Sold by all druggisto 
or eent br mail en roeoipt of 
^ . prioo la ftampi by tho 
k Philadolphia Bird IVtod O, 
^ MO N. Sd Sk, PhUadX Pa. 



SAL HCPATICA 

^■^ The original efferves- 
cing Saline Laxative and Uric 
Acid Solvent. A combination of 
the Tonic, Alterative and Lax- 
ative Salts similar to the cele- 
brated Bitter Waters of Europe, 
fortified by addition of Lithla 
and Soditmi Phosphate. It 
stimulates liver, tones intes- 
tinal glands, purifies alimen- 
tary tract, improves digestion, 
assimilation and metabolism. 
Especially valuable in rheu- 
matism, gout, bilious attacks, 
constipation. Most efl!iclent 
In eliminating toxic products 
from intestinal tract or blood, 
and correcting vicious or 
Impaired functions. 

Write for free samples. 
BRISTOL-MYERS CO. 
BmUyi-NcwYerk. 
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DYSPEPSIA, GASTRITIS, GASTRIC ULCER _ 

and CONTAGIOUS DISEASES of the STOMACH and INTESTINES. 

In order to prove the efficiency of GLYCOZONE, I will 
send a ^l.OO l>ottle «iree> Prepared only by 

to Physicians accompanying their request with 25c. to pay 
forwarding charges. 

A copy of the i8th edition of my book of 340 pacfes, on 
the ** Rational Treatment of Diseases Characterized by the 
Presence of Pathogenic Germs," containing reprints of 210 
unsolicited clinical reports, by leading contributors to Medical 
Literature, will be mailed free of charge to Physicians 
mentioning this Journal. 



^^^^ — "i 

Chemist and Gradiuite of the " Ecole Centnk 4t!| 
Arts et Manufactures de Parts " (Prance) 

57-59 Prince Street, NBW TOBK. 
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